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R.B.C. is of great value in the treatment of 
eczematous conditions, pruritus, tinea and other 
skin infections due to bacteria or fungi. The 
soothing effect produced on the application of 
R.B.C, in cases of intractable itching materially 
assists healing by promoting sleep and preventing 
rubbing and scratching. 


Formula — 
Pheanylmercuric Nitrate ... 
Iso-buty! para-aminobenzoate ... 
N-buty! para-aminobe neg 
Benzocaine 
Cholestero) on 
Hydrophilic Base to ... 
All percentages w/w 
Mode of issue : Collapsible tubes containing 25 gms. 
May be freely prescribed on Form E.C.10. 
Professional sample and literature on request from — 


/B 


LABORATORIES LTD. 
TANKERTON KENT 
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SUN -ROOF 


CONVERSION 


SEAT COVERS 


The Sun-roof can be fitted to any 
make of car in one week— 
from £65 approx. 


Car-Coverall Ltd., 168 Regent Street, London W.!. MON 1601-2. 


* Write for Sun- 

roof information or 

Seat Cover quote 
and patterns. 


The“light diet” patient 
needs protein 


KEEPING AN INVALID ON A LIGHT DieT may be no light 
matter to a busy housewife. Sick people tire quickly of 
milk foods—and in many cases there is a physical reaction 
against them. 

Brand’s Essence is a boon in sickness. It provides a 
useful protein supplement to the diet, in an ideal form for 
invalids: a fat-free, appetizing jelly that even the weakest 
system can rapidly absorb. Ready to serve in various ways, 
it is delicious just eaten with a spoon, spread on bread and 
butter, warmed up as a liquid, or mixed with milk. 

Brand’s Essence doesn’t cloy—sick people often enjoy 
it when they can’t take anything else. And it revives appe- 
tite amazingly. 

The addition of Brand’s Essence to low residue and 
weight-reducing diets is especially appreciated by the patient. 


For over-acidity prescribe 


VICHY 


CELESTINS 


WORLD-FAMOUS FRENCH SPA WATER 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is invaluable to 
sufferers from these ailments. 


50 Manchester Street,London, W.! 
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THE HIGHER BLOOD LEVELS OF PENICILLIN V, 
IN TWO CONVENIENT FORMS 


COMPOCILLIN-V is Abbott's trade mark for its 

penicillin V products. Penicillin V shows greater stability in stomach 
acid and gives higher blood levels than salts of penicillin G, 
Indicated for all infections produced by penicillin-sensitive organisms 
amenable to oral therapy. Usual dose is one teaspoonful 


of suspension or one Filmtab every four to six hours. 


COMPOCILLIN-V (Hydrabamine penicillin V) oral suspension containing 180 mg. 
(300,000 units) per 5 cc. teaspoonful is packed in 80 cc. bottles. 


COMPOCILLIN-V (Potassium penicillin V) 250 mg. (400,000 units) Filmtabs are 


packed in bottles of 25. 


ABBOTT LABORATORIES LIMITED -LONDON 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumo! is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 


FORMULA (Active Constituents per 
100 c.c.):—p-dichlorobenzene B.P.C., 


2 gm.; Benzocaine B.P., 3 gm.; Chior- 
butol B.P., 5 gm.; Ol. Terebinth B.P., ; 


15 ¢.c. 
PACKS :—For Surgery Use: 10 c.c. C E R U M O L 
vial—separate dropper included. (Basic EAR DROPS 


N.H.S. price 2/8.) For Hospital Use: 
2 of. and 10 o2. bottles. for the easier removal of wax 


Distributors in U.K. 
TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel.: WAXlow 2244 
If you wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to : 
LABORATORIES FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK + LONDON, N.16 + Telephone: STAmford Hill 2252 
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The“light diet” patient 
needs protein 


KEEPING AN INVALID ON A LIGHT DieT may be no light 
matter to a busy housewife. Sick people tire quickly of 
milk foods—and in many cases there is a physical reaction 
against them. 
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IN TWO CONVENIENT FORMS 


COMPOCILLIN-V is Abbott's trade mark for its 

penicillin V products. Penicillin V shows greater stability in stomach 
acid and gives higher blood levels than salts of penicillin G. 
Indicated for all infections produced by penicillin-sensitive organisms 
amenable to oral therapy. Usual dose is one teaspoonful 


of suspension or one Filmtab every four to six hours. 


COMPOCILLIN-V (Hydrabamine penicillin V) oral suspension containing 180 mg. 
(300,000 units) per 5 ce. teaspoonful is packed in 80 ce. bottles. 


COMPOCILLIN-V (Potassium penicillin V) 250 mg. (400,000 units) Filmtabs are 
packed in bottles of 25. 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumol! is anti-bacterial, non-i:titating and harmless to the lining of 
___ the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 


FORMULA (Active Constituents per 
100 c.c.):—p-dichlorobenzene B.P.C., 
2 gm.; Benzocaine B.P., 3 gm.; Chior- 
butol B.P., 5 gm.; Ol. Terebinth B.P., 
15 ¢.c. 

PACKS :—For Surgery Use: 10 c.c. 
vial—separate dropper included. (Basic 
N.H.S. price 2/8.) For Hospital Use: 
2 ox. and 10 oz. bottles. 


Distributors in U.K. 


on N.H.S. Form E.C.10. 


CERUMOL 


for the easier removal of wax 


TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel.: WAXlow 2244 


If you wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to : 


LABORATORIES FOR APPLIED BIOLOGY LTD. - 91, AMHURST PARK - LONDON, N.16 + Telephone: STAmford Hill 2252 
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If P.A.S. is indicated, THERAPAS may be used 
as the drug of choice because it has these signifi- 
cant properties. 

* No unpleasant taste 

* Overcomes the problems of nausea and vomiting 
* Minimises gastro-intestinal disturbances 

* Breaks down in the body to yield P.A.S. 


* Yields more prolonged blood levels of P.A.S. 
than an equivalent dosage of P.A.S. 


‘s N Further details will gladly be sent on request 
\EN) SMITH & NEPHEW PHARMACEUTICALS LTD. WELWYN GARDEN CITY - HERTS 
products 


THERAPAS 
and 
THERAZID 


(Calcium B-P.A.S.) 


(‘Therapas’ and isoniazid) 


* Produces high urinary concentrations of P.A.S. 
and is the drug of choice in the management of 
genito-urinary tuberculosis. 

THERAZID is a convenient and easy to take com- 

bination of “Therapas’ and ‘Pycazide’ (Smith & 

Nephew’s name for isoniazid B.P.) For domiciliary 

treatment THERAZID is particularly valuable. 

Patients complaining of gastro-intestinal upset 

and monotony of dosage of P.A.S. and isoniazid 

therapy will be happier and more co-operative on 

THERAZID. 
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It’s no picnic having hay-fever... 


... but here’s a simple remedy 


Whether it’s a picnic or polo, punting or putting, 
the allergic patient’s summer activities need not 
be marred. Ef-Cortelan Nasal Spray will gently 
suppress the symptoms of hay-fever, vasomotor 
rhinitis and other common inflammatory allergic 
conditions of the nose. Pleasant, inexpensive, 
it is simply administered by means of its own 


plastic squeeze bottle. 


EF-CORTELAN | NASAL SPRAY 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
Makers of ALL that’s needed for corticosteroid treatment 


Hydrocortisone alcohol 0.02%, Naphazoline nitrate 0.025% In 15 cc. spray bottle. 
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—— freeHCl 


Gastaic Anacysis Gastric Anacysis 


In the treatment of peptic ulcer— 
safe, simple, effective, 
without side effects 


NULACIN 


provides milk-alkali drip therapy 


. The most effective control of gastric acidity is by milk-alkali drip therapy; the 
most convenient way of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


peptic ulcer in the ambulatory patient 


Nulacin is of great value in the treatment of peptic ulcer in the ambulatory 
patient, and in the prevention of ulcer relapse. 


clinical trials in three continents 


Extensive clinical work has confirmed the claims made for Nulacin. References 
to some studies appear below. Other references will be given on request. - 
Nulacin tablets are not advertised to the public, have no B.P. equivalent and 
may be prescribed on E.C.10. The dispensing pack of 25 tablets is free of purchase 
tax. Basic price to N.H.S. is 2/-. Also available in tubes of 12. 
Nulacin is available throughout the British Commonwealth, in the U.S.A., 
and in many other countries. It is known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 


SELECTED REFERENCES 


Antacids, The Practitioner, January, 1957, 178: | Further Studies on the Reduction of Gastric 
43 Acidity, Brit. Med. J., 23rd January, 1954, 1: 


Antacids in Peptic Ulcer, The Practitioner, Jan- cota 

wary, 1956, 176: 103 Clinical Investigation into the Action of Ant- 
f , p acids, The Practitioner, July, 1954, 173: 46 

Ambulatory Continuous Drip Method in the 

Treatment of Peptic Ulcer, Amer. J. Dig. Dis., | The Control of Gastric Acidity, Brit. Med. J., 

March, 1955, 22: 67-71 26th July, 1952, 2: 180-182 
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Hatgrams 


for sustained, specific, safe therapy of 


chronic urinary infections 


Minimal side effects Maximum convenience 


No crystallization in the kidneys to the patient 


Each Hafzram tablet contains 0-5 g. (gr. 74) Methenamine (hexamine) mandelate 


In bottles of 30 + Samples and literature on request 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON SE5 
mPAIT * Mandelamine’ is the registered trade mark of Nepera Chemical Co. Ine, 
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Tablets containing :—Methy! Testosterone 2.5 mg. Ethiny! Oestradio! 0.005 mg Phenobarbitone 16.0 mg. (i gr.) 


ke A synergistic combination of androgen and oestrogen 
with phenobarbitone. 


Specifically designed for control of symptoms associated 
with menopausal disturbances, premenstrual muigraime 
and tension, dysmenorrhoea. 


Literature forwarded on request. 
AN PRODUCT 


OXO LTD. (Medical Dept), 16 SOUTHWARK BRIDGE ROAD, LONDON, S.E.1 
Telephone : WATerioo 4515 


“Summer is ycumen tn 


Loude sing Cuckoo!”’ 


13th cent. song) 


Like the medieval poet most of us welcome the 
approach of summer, but for many, the Cuckoo heralds a 
Hay Fever season and acute distress. Pabracort insufHlations 
have proved their value in the control of Hay Fever both by 
clinical trial and in general practice. Dramatic relief is 
usually obtained within two or three days and complete 
alleviation after two weeks treatment. Each insufflation capsule 
contains 15 mg. hydrocortisone acetate in a specially prepared 
snuff base (micronized ). 
Reference: Lancet (1956) i., $37 


ORT 


INSUFFLATIONS 
Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100. 


PAINES AND BYRNE iTD., PABYRN LABORATORIES, GREENFORD, MIDDLESEX 
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Relief of 
Rheumatic Pain in 


General Practice 


|. Formulation of succinate overcomes toxicity of 
massive dosage of aspirin 

Pain caused by all forms of rheumatism can now be 
relieved promptly by massive aspirin dosage without fear 
of toxicity. The Berex formulation of aspirin (3.7 gr.) and 
calcium succinate (2.8 gr.) has overcome this old problem 
so effectively that your patients can safely administer 
the drug themselves. Repeated visits to the surgery 
for supervision of administration are unnecessary. 


2. Side-effects fewer and milder 


Even after prolonged dosage, Berex produces no toxic 
effects. The prothrombin level is maintained and there 
is no hemorrhagic tendency.* Prolonged periods of 
relief can be enjoyed in safety. The patient is simply 
instructed to reduce the initial high dosage as soon as 
the pain diminishes, Side effects, if present at all, are 
fewer and milder. 


3. Encourages tissue respiration 

Experimentally, by Warburg test, it has been shown 
that the inhibitory action of salicylate on tissue 
respiration is completely offset when it is combined 
with succinate. Succinate encourages cellular respira- 
tion and stimulates the respiratory enzyme systems. It 
is to this stimulating action that the beneficial effect of 
succinate is attributed. 


* “* No abnormal prolongation of prothrombin time even 
after 68 days of succinate-salicylate.”” “ The results also 
show that this succinate-salicylate formulation combines 
safety and efficacy, permitting wide use both for treatment 
and maintenance without the excessive supervision 
required in many other forms of therapy.” 

Delaware State Med. J., 1954, 26, 22. 


PROMPT RELIEF of all rheumatic pains by massive aspirin 
BEREX dosage is now made safe by the Berex succinate-aspirin 
formulation. Prolonged dosage does not lower the prothrombin 
level, and does not therefore produce haemorrhagic tendency. 


Trade Mark 


FORMULA: 
FOR PROMPT RELIEF OF PAIN Calcium succinate 2.8 gr., acetylsalicylic acid 3.7 gr. 
IN TABLET FORM: 
ASSOCIATED WITH basic N.H.S. price, 4/8}d. — 100 tablets; 24/3d. — 600 tablets. 


ALL FORMS OF RHEUMATISM BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 


A professional sample will be sent on request to: 
MEDICAL DEPARTMENT: 
BEREX PHARMACEUTICAL CO., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDi<, 
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a waterproof, yet non-occlusive, 
adhesive first aid dressing that 


prevents maceration 


The plastic material consists of a 
micro-porous extensible filter, air-permeable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it 


The pad stretches with the 
plastic material. 


Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 
evaporate at the same rate as they 
develop on the skin. The material is, 
in fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease, oil and 
infective organisms. 

Even after long application, Elasto- 
plast ‘Airstrip’ does notcause the under- 
lying skin to macerate. The adhesive is 
specially spread in a lattice pattern so 
that micro-porosity is retained and 
firm adhesion not impaired. The 
surface of the wound and the surround- 
ing skin remain dry beneath an 
‘Airstrip’ dressing, which can be left on 
until the wound heals. 


PROFESSIONAL SAMPLE OFFER. So that you may be able to 
observe the ad ages of Elastoolast ‘Airstrip’ in clinical practice, we 
shall be happy to send a provessiona! sample pack on request. Ask for 


pack BA/2 


SMITH & NEPHEW LIMITED 
Oreduct WELWYN GARDEN CITY HERTS 


PROFESSIONAL PACK & 
available in cartons of :— 
100 dressings 1}"x 9/64. 
» 13/4d. 
50 dressings 14°x 1}° 7/-d. 
Less the usual professional 
discount. 
PUBLIC PACK 
sold by all chemists at I/- 
and 2 - each. 
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Even for your 
problem patient 


For patients who are sensitive to aspirin, for 
asthmatics and for those with a history of 
allergy, Panadol is a valuable alternative to 
routine mild analgesics. 

Panadol does not exacerbate the symptoms 


of peptic ulcer (where aspirin may even cause 
¥ i F bleeding) and, unlike preparations which con- 
eee tain codeine, it does not cause constipation. 


irade Mark 


. Contains no aspirin in any form 


Tablets, 0.5 g. N-acetvl-p-aminophenol, in cartons 
of 20, bottles of 109 and 590, and tins of 2.500 


PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 


‘ Associated exporting company: WINTHROP PRODUCTS LTD. 
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THE RENAISSANCE OF GENERAL PRACTICE* 


BY 


JOHN H. HUNT, D.M., M.R.C.P. 


(General Practitioner, London) 


In Great Britain, at present, our impression of general 
practice is coloured by the National Health Service, 
which was launched in rather a hurry for financial and 
political as well as for medical reasons. I am not con- 
cerned here with the pros and cons of this service at its 
present stage of development. Some are satisfied with 
it, others are not. If we look to the future we must 
realize that to be successful and permanent, with a con- 
tented profession doing its work well, it must give 
doctors a satisfactory wage, favourable settings for their 
work with enough time and the right instruments to do 
it properly, and encouragement to keep up to date. If, 
ten or twenty years from now, the National Health Ser- 
vice in this country satisfies these three conditions it 
will be successful and survive. If it does not, it will be 
replaced by something better—by some other type of 
service first developed, perhaps, in another land whose 
politicians will have been proved in the long run wiser 
than ours. Let us all be clear in our minds that the 
present service is in the nature of a long-term experi- 
ment, and that it is on trial in the eyes of the world. 
With good medicine, based on good general practice, 
as our primary aim, we should constantly compare 
progress with that of similar experiments in other coun- 
tries and learn all we can from them ; in that way we 
shall develop a medical organization in the British Isles 
second to none. 

The renaissance of general practice, to which I refer 
in the title of my paper, stretches out beyond local 
health services and party politics. It is a world-wide 
movement concerned with the academic welfare and the 
scientific encouragement of family doctors in every con- 
tinent. It is a movement which recognizes that modern 
medicine, to do its greatest good, must reach patients 
promptly in and near their homes. We have heard and 
read so much lately to the detriment of general practice 
in the British Isles that I would like to put on record 
something to its credit. 


Definition of a General Practitioner 


General practice is usually, but not always, synony- 
mous with family doctoring ; some families have differ- 
ent doctors for the father, the mother and for the 
children. A great deal of thought has been given in 
recent years to the definition of a general practitioner. 
I would like to suggest the following: A doctor in direct 
touch with patients, who accepts continuing responsi- 
bility for providing or arranging their general medical 


*The Lloyd Roberts Lecture delivered in Manchester on March 
957. 


care, which includes the prevention and treatment of 
any illness or injury affecting the mind or any.part of 
the body. This definition covers the essentials of the 
general practice of medicine in the depths of the country 
or in the heart of a great modern city like Manchester ; 
in a family, school, or university ; in the merchant navy 
or the armed forces of the Crown ; in a factory, prison, 
or other institution, at home or overseas. As the name 
so clearly implies, it is the general nature of the work 
which is characteristic, and part of it may be connected 
with neither illness nor injury—for example, infant 
feeding, marriage guidance, normal obstetrics, and the 
management of old age. Direct access of patient to 
doctor is even more important than that of doctor to 
patient. Continuing care may be from day to day, 
from month to month, from year to year or from 
generation to generation. Some specialists, it is true, 
such as ophthalmologists, dentists, and psychiatrists, 
have both direct access to patients and their continu- 
ing care, but the extent of this care is limited to one 
part of the body. 


Early Development and Continuity of General 
Practice 


To see general practice in its proper perspective it is 
helpful to consider how the first family doctors may have 
developed, some hundreds of thousands of years ago, 
when prehistoric men, women and their families lived 
in small groups, getting what food they could from 
plants and from hunting. One can visualize some of 
them having to treat an ill child or a wounded adult, or 
perhaps one poisoned by unsuitable food, or with a boil, 
a Splinter in the hand, a foreign body in the eye, a 
broken bone, frost-bite, or a burn. These medical 
ancestors of ours were the most general practitioners of 
all time ; they did everything, with whatever instruments, 
dressings, splints, or drugs that were handy or they 
could make themselves. 

The specialists must have started hard on their heels. 
It is wrong to think of specialism as a product of the 
last hundred years. Some of these prehistoric men and 
women must have become adept, beyond the average, at 
extracting teeth, splinting bones, or delivering babies ; 
we know for certain that some were trephining skulls 
many thousand years ago. Herodotus tells us that in 
ancient Egypt, with its full-time medical service, specia- 
lism was rife* ; and you will remember that Hippocrates 
in his oath said, “I will not use the knife, not even on 
sufferers from the stone, but will withdraw in favour 
of such men as are engaged in this work.”'* One can 


imagine these early specialists even developing small 
5027 


a 


1076 May I1, 1957 

clinics of their own; but nature has never dispensed ill- 
ness or injury in a tidy manner entirely suitable for 
clinics ; people have been ill or injured at any time or 
place, and many of them have had to be cared for in 
their homes, especially the children, pregnant women 
and older folk. So general practice gradually developed. 
Family doctors and specialists have worked together, on 
the whole happily, for tens of thousands of years, and I 
believe that they will continue to do so. 


Scope of General Practice To-day 


To-day we still have at one end of our medical scale truly 
general doctors, like those working single-handed on the 
islands off our coast, in the bush of Australia, or as mission- 
aries in Central Africa, who cannot limit their doctoring at 
all and who have to turn their hands to any surgical, medi- 
cal, gynaecological, or psychological problems that crop up 
At the other end of the scale we have highly trained 
specialists studying small fields in microscopic detail: for 
example, Professor C. I. Thomas, of Cleveland, Ohio, has 
just written a book of 1,318 pages, with 400 illustrations, on 
the cornea—a part of the body 1 mm. thick and 12 mm, in 
diameter.” In between these two extremes there is every 
type of doctor. 

However good the microscopes, the naked human eye 
with its breadth of vision will always be essential for every- 
day life. No matter how clever the consultants or how 
excellent the hospitals, it is the efficiency of the family 
doctors, and the work they do in and near the homes of their 
patients, which will determine the calibre of the medical 
services in any country. One sometimes hears the suggestion 
that general practice may be slowly disappearing, especially 
in the United States; but a recent survey there* shows 
that 82% of the population claim to have a personal or 
family doctor—one whom they usually call first—which is 
probably as high a figure as ever before. In Great Britain 
in 1955 Mr. Iain Macleod, then Minister of Health, said: 
“| think we ought to make—and for it to be seen that we 
are making—the general practitioner the king-pin of the 
whole of the National Health Services in this country.”** 

As medical science has become more complex, the tend- 
ency throughout the world has been for general practitioners, 
like their specialist colleagues, to limit their technique and 
share their work with others, so that they themselves may 
be more efficient in that which they elect to do. This trend 
is not new; it has been there from the beginning, but the 
rapid growth of medicine during the last one hundred years 
has made it more evident. In large communities, now, no 
family doctor can possibly be truly “ general,” giving his 
patients that excellence of care and attention in every branch 
of medicine which modern science leads them, rightly, to 
expect as their due. In this respect general practice to-day 
does differ from that of our ancestors long ago. A con- 
siderable part of what was once done in a simple way by a 
family doctor must now be carried out by teams of experts, 
under his direction. This has tended to reduce one severe 
handicap of the past—the isolation of the general practi- 
tioner. 

Medicine, which was once as simple as a dugout canoe, 
is now as complicated as a modern battleship. Both need 
to be guided. The family doctor of to-day has to work, on 
his patients’ behalf, in close and friendly co-operation with 
many different people, who include his general-practitioner 
colleagues (perhaps in partnership or in a group practice). 
ali the specialists and consultants in his area (several of 
whom may be concerned in the diagnosis of even one diffi- 
cult case), and all those ancillary services which are essential 
for his own task—secretarial, receptionist, nursing, the 
laboratory service, medical officers of health, and the per- 
sonal health services of local authorities (maternity, child 
welfare, and school health with their personnel—health 
visitors, midwives, district nurses, home helps), and the 
special services for patients in particular categories (the 
tuberculous, the blind, the mentally ill, the aged and chronic 
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sick). To these must be added all other parts of the hospital 
service (including almoners, dietitians, chemists, dentists, 
oculists, physiotherapists, chiropodists, etc.) and also the 
instrument makers, pharmaceutical manufacturers, school- 
teachers, parsons, lawyers, and so on. This is a long list, 
and it could easily be made longer still; its length under- 
lines the point I wish to make, which is that the activities 
of all these different people must be co-ordinated and 
correlated by the general practitioner to ensure that all of 
his patients’ particular needs are met. In the general prac- 
tice of the future this guidance of patients by their family 
doctors, and this team-work, will be needed still more ; and 
all our plans must be based upon them. 

Dr. Richard Scott, of Edinburgh, in his concept of the 
family doctor team and the personal relationships between 
doctors, their helpers, and the patients they serve, lays 
special emphasis on the need for reinforcing medical skill 
with that of the trained medico-social worker or almoner, 
and he points out how much is achieved and how much time 
is saved by regular personal discussions between members 
of this team.** It is a pity, and a mistake, when the personal 
and human nature of these relationships is forgotten. On 
July 21 last year, a doctor in the South of England wrote to 
the President of the College of General Practitioners saying 
that he had just received a letter from a certain executive 
council addressing him on the envelope as “ Dr. 2126.” 


The Art of General Practice 


You will have observed that in my definition of a general 
practitioner | have put care of the patient's mind before 
that of his body. This was done deliberately, because I 
know we all agree that the family doctor's awareness of 
what his patients think and feel is vitally important for the 
whole of his or her work. I should now like to discuss the 
future of the doctor-patient relationship and what is popu- 
larly called the “ bedside manner,” and also the parts to be 
played by more formal psychology and psychiatry in the 
general practice of to-morrow. 


The Bedside Manner 


In treating almost every illness there is need to strike a 
proper balance between science on the one hand and the art 
of medicine on the other; and much of the latter is to be 
found in the manner of the doctor by the bedside of his 
patients or in his surgery. It is true that, occasionally, either 
the art or the science of medicine may be paramount. When 
one is treating a mother who has lost an only child, or help- 
ing someone else in the fast stages of cancer, compassion 
and sympathy may be all that really matter and science may 
hardly enter into the problem. On other occasions science 
and technique are all-important, as when a surgeon is doing 
a difficult operation, or a physician is treating an unconscious 
patient. By and large, we must agree with Dr. Geoffrey 
Barber when he says, “I would rather be in the hands of a 
man with an accurate knowledge of medicine, and with but 
little of the milk of human kindness, than in the care of the 
kindest man imaginable who didn’t really know his job™ ; 
but luckily it is often possible to have the two together, 
because both the science and the art of medicine play 
essential parts in the care of nearly every patient. Not long 
ago a patient of mine had a baby girl who was born with 
a hare-lip and cleft-palate. We asked a famous plastic 
surgeon to talk to the mother a few hours after the child 
arrived, and I wish those who believe that modern science 
and a good bedside manner are incompatible could have 
heard what he said ; the mother wi/] remember it with grati- 
tude all her life. No matter how much science develops 
during the next few hundred years, the need for the art of 
medicine will still be there. As Sir Arthur Hall wrote in 
1941: “The need for it is as great to-day as it ever was, or 
ever will be, so long as human sickness continues.”™ 

The courtesy of a good doctor is not something he puts 
on like a white coat when approaching a patient's bed, or in 
the surgery, or when speaking to him on the phone ; when 
that is so, it will inevitably be artificial and insincere. 
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Doctors with the best bedside manners—and it is largely a 
question of manners—are those who are their own natural. 
decent selves with their families, their friends, servants. 
nurses, secretaries, and with their patients. It is a paradox 
that the doctor with the best bedside manner is the one who 
puts on no special manner by the bedside of his patients. 

Let us try to analyse what we mean by this term “ bed- 
side manner,” which is now out of date and a target for the 
wit of the music-hall artist and the caricaturist ; and let us 
see what others have thought about it in the past. Although 
there are very few papers on it, several references are to be 
found tucked away in the journals. It is something that 
gives confidence to patient and doctor alike, and helps them 
both. Like charm, it is almost impossible to define. Its 
components, I think most people will agree, are personal 
interest, kindness, sympathy, friendliness, understanding, 
cheerfulness, and humour ; beyond this the list may easily 
deteriorate into a dull one of all the virtues, missing the 
important points. Oliver Wendell Holmes, nearly a hundred 
years ago, added: “ Good dressing, quiet ways, low tones of 
voice, lips that can wait, and eyes that do not wander .. . 
to belong to the company you are in.”** Sir Archibald 
Garrod in 1926 supplemented this with “ tact, resourceful- 
ness, courage and prudence . . . patience with fads.”** This 
last, | think, is important. Good doctors are often those 
with “ high boiling points.” 

Sir Francis Walshe, a scientist of renown and a Fellow 
of the Royal Society, added, “ vigilant and humane insight 
... and at times .. . firmness.” I agree with him there. 
It is no use trying to please everyone. One cannot help 
feeling that if Hippocrates himself was now a doctor in 
Manchester or London there might be several who would 
not want him as their personal physician. Sir Francis 
deplored the fact that the term “ bedside manner” was so 
vulnerable to the simple-minded jester. “ Long experience,” 
he said, “ has taught me that those who most readily make 
wisecracks about the bedside manner are themselves, when 
sick, commonly most exigent of what they conceive this 
manner to be. They like to eat their cake and have it.”” 

There are other attributes which are helpful. One is a 
good memory for names. Dr. William Pickles, the first Pre- 
sident of our College, whose practice is in a Yorkshire dale 
at Aysgarth, has told us recently that he used to know the 
Christian names of every man, woman, and child in all the 
villages in his dale.** To be able to do this one must be 
fond of one’s patients; and Francis Peabody epitomized 
the whole matter when he said, “ The secret of the care of 
the patient is in caring for the patient.”** 

The point I wish to make is that scientific medicine and a 
good manner by the bedside are not incompatible ; indeed, 
they are really complementary to each other. The best 
clinicians of the future, as in the past, will be those who can 
combine them to the fullest extent; they are both essential 
to all good doctoring. This idea is not at all new, but it is 
sometimes forgotten. There is an urgent need for some of the 
scientific and organized medicine of to-day to be infused 
with more of the wisdom, courtesy, and charity of our pre- 
decessors, to bring up to date the psychological insight of the 
family doctors of fifty or a hundred years ago. 


Psychology and Psychiatry in General Practice 


This brings us to the part that more formal psychology 
and psychiatry play in general practice. Psychology has 
been defined as “ the science which deals with the mind and 
mental processes,”*’ and psychiatry as “the recognition and 
treatment of diseases of the mind.”*” The attitude of general 
practitioners towards patients with nervous symptoms 
should, I believe, be based primarily on normal psychology 
and on study of variations in normal behaviour, rather than 
on psychiatry and mental disease. The limits of normal 
behaviour are far wider than was at one time thought. The 
Kinsey Reports,"*" based on the sexual behaviour of 
normal men and women, illustrate this ; and honest reports 
on other aspects of human activity and emotions show the 
same wide range of normality. It can be argued that the 


great majority of behaviour problems in children and in 
adults which confront family doctors, and many cases of 
emotional disorders with anxiety and depression arising 
from the disappointments, frustrations, anxieties, and 
sorrows of everyday life, fall within this wide range of nor- 
mality, and should be regarded fundamentally as physiological 
rather than as pathological or psychiatric. In so many of these 
cases the patient, his relatives, his friends, and his family 
doctor know that he is not really mentally “ diseased” ; 
and it is natural that they should all dislike the idea of the 
patient being under the care of one who specializes in mental 
illness, which is, by definition, what treatment by a psychia- 
trist implies.*’*’ I believe that this fact is at the root of 
much of the distrust and resentment which have for so 
long surrounded the management of these particular cases 
by psychiatrists. A much wider popular interpretation of 
the word “psychiatry” is required. A definition said 
recently to be “fairly acceptable” in America is “the 
study of interpersonal relationships.” 

Wise family doctors of the past have nearly always been 
depicted as elderly men who, by long experience in a life 
of general practice, came to recognize the wide range of 
normal behaviour—to “understand human nature.” The 
same has applied to specialists. W. E. Fothergill has told 
us that David Lloyd Roberts was “A born healer, it did 
people good merely to see him; he could not only help 
those who were ill, but he could also cure those who were 
well—a much more difficult matter.”?*, This wisdom can be 
learned, as Dr. Lindsey Batten has charmingly put it, 
“from the professors or from the poets, the novelists, the 
Bible, and your own experience, or you can mix them all ; 
but you must not suppose that Psyche is an illusion, an 
invention of the psychologists, or that you can afford to 
neglect her. She has a finger—sometimes a fist—in every 
medical pie.” 

Given the opportunity, many older doctors still learn this 
lesson in time ; but all medical students, especially those who 
are to enter general practice, should be given more instruc- 
tion than they get at present concerning the surprisingly 
wide range and variation of normal human behaviour and 
emotional reaction. Some medical schools are already 
doing this—especially Leeds, Cardiff, Guy's, and the Middle- 
sex—-teaching psychology from the dynamic point of view, 
imparting an understanding of the principles underlying good 
mental health. Students must also be taught the art of 
listening, which can be acquired. It is not unknown for 
doctors to talk so much, and to ask so many questions when 
taking a history, that the patient learns far more about the 
doctor than the doctor does about the patient. With 
adequate training and a charitable disposition, a family 
doctor, even if he is rushed and has little time to spare, can 
manage fairly well many of these behaviour and emotional 
problems. When he can do this himself the result is 
often better than when such patients are referred to a 
psychiatric clinic, there to mingle with some who are really 
mentally sick with more severe personality or behaviour 
upsets, neuroses, depression, hysteria, psychoses, organic 
cerebral disease, etc. One would like to see the general 
practitioner of the future an expert at recognizing and deal- 
ing with more of these normal variations—a wonderful field 
for further observational research. 


The treatment of these emotional upsets by general prac- 
titioners raises the problem of how much time they can 
spare for it. The “time versus service ” difficulty is one that 
confronts every practising doctor nearly every day; each 
must solve it for himself. There is little doubt that every 
new patient should be allowed, one time or other, at least 
half an hour's conversation with his doctor. In some cir- 
cumstances the history can be taken on one occasion and 
the examination done on another. Four sessions of a 
quarter of an hour each may sometimes be nearly as good 
(though not quite so good) as one hour at a stretch ; and by 
adding together even shorter periods a full history and 
examination can in the end be made, if there is order behind 
the investigation and if suitable notes are taken. In certain en Ey 
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circumstances, when personal problems are being unravelled, 
an hour or more of uninterrupted conversation may be re- 
quired ; but these longer sessions are not so often needed as 
is sometimes supposed and, when they are, time can usually 
be found for them by planning ahead. It is impossible to 
state categorically the number of patients whom any general 
practitioner may look after well. Doctors and patients vary 
so much—in different age groups and in different com- 
munities—that each doctor must decide for himself, at each 
stage of his career, how many patients he should rightly 
have under his care 


General Practitioners with Special Interests 


In cities and large towns, family doctors, whether they 
work on their own, in partnership, in group practice or in a 
health centre, can get their specialist assistance from hospitals 
or consultants working near by. The advantages and dis- 
advantages of these different types of practice have been 
discussed elsewhere.” ** Over much of this country, how- 
ever, and indeed over a great part of the world, consultants 
are further away, and groups of practitioners are working 
together more in teams, developing special interests among 
themselves so that they can help one another by pooling a 
variety of experiences, skills, and techniques. 


Let us take obstetrics as an example of one of these 
special interests. Not all the members of a partnership may 
have the inclination, time, or training to do midwifery. 
If one of them has taken the trouble to train himself care- 
fully in this subject he may be of inestimable value to his 
group. In its memorandum to Lord Cranbrook’s Committee, 
presented this year, the Royal College of Obstetricians and 
Gynaecologists said about the maternity services in the 
Oxford area: “ . . . Every encouragement is given to those 
general practitioners who have fitted themselves by post- 
graduate study to practise obstetrics, and general-prac- 
titioner maternity units are encouraged and are regarded 
as integral parts of the area department. . . . These general- 
practitioner obstetricians can become highly skilled and exert 
a powerful influence over the work of their colleagues both 
in the maternity unit and in domiciliary practice.”“ 


From their memoranda to the Cranbrook Committee, 
the Royal College of Obstetricians and Gynaecologists and 
the College of General Practitioners'’ seem to be in complete 
agreement regarding the role of the general-practitioner 
obstetrician, whose future seems likely to be assured. The 
problem and its solution is much the same for family doc- 
tors with one or more special interests in other branches of 
our profession—medicine, surgery, anaesthetics, paediatrics, 
geriatrics, dermatology, rheumatology, psychiatry, allergy, 
public health, tropical medicine and so on. Every group 
practice of the future must borrow from the specialties as 
much of their knowledge and technique as is applicable to 
family doctoring. To call these general practitioners with 
special interests “ general-practitioner consultants” as has 
been done recently is, I believe, wrong. They are primarily 
general practitioners who have studied, in a limited way, one 
or more particular fields of medicine. The more complex 
the specialties become, the more will these general prac- 
titioners with special interests be needed: but it is 
extremely important that they should remain first and 
foremost general practitioners, and that they should limit 
themselves strictly to the general-practice aspects of their 
special subjects as these apply to family doctoring in and 
near their patients’ homes. Their success depends on the 
proper limitation and supervision of this special work. 


One of the main advantages of this type of group practice 
is that its members can teach each other as they go along ; 
each of them leavens the whole group. A specialist appre- 
ciates a general practitioner who uses him efficiently ; and 
often there are no greater friends or more loyal colleagues 
than a general practitioner with a special interest and a 
consultant in that subject, be they neighbours or many miles 
apart. They speak the same technical language, and learn 
from each other every time they meet. Such close and 
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friendly co-operation between general practitioners and con- 
sultants is possible in all branches of medicine, and is much 
to be desired. 

The encouragement of general practitioners with special 
interests, so that a group may fulfil all the functions of the 
family doctor as we have known him in the past, is the 
way that general practice in many places, especially those far 
from hospitals and consultants, can keep in step with the rapid 
expansion of modern medicine. It is a logical development, 
and one that is already working well in a great many parts 
of the world. It helps patients by saving them much 
travelling and time, and many visits to hospitals ; it helps 
groups of family doctors by making general practice more 
interesting, by easing their burden of responsibility and in 
many other ways which have been described elsewhere” ; it 
helps hospitals by relieving crowded out-patient departments 
and in-patient waiting-lists, giving consultants more time to 
do their own work properly. 

Many excellent new types of group practice are being 
tried out at present in this country—in Bristol,** at Corby,” 
and at Harlow,** among others. At Harlow the family 
doctors are doing nearly all the work of the maternity and 
infant welfare clinics, and running the industrial health 
service. In future, emphasis must be more and more on 
prevention, early consultation, and early treatment ; and it is 
a pity that the statutory term “ health centre ” applies, now, 
only to one form of group practice.” 


Diagnostic and Therapeutic Aids for General 
Practitioners 


One of the most essential needs of every family doctor is 
direct and easy contact with diagnostic and therapeutic pro- 
cedures—pathological, radiological, nursing, minor surgical, 
etc. This is his right, for with them he can diagnose and treat 
many of his patients more quickly, more fully, and more 
cheaply than has hitherto been possible.” One of the medical 
lessons we have learned in this country during the last ten years 
is that when family doctors are given these diagnostic and 
therapeutic aids they do not squander them. The recent 
reports of Dr. F. N. Marshall, of the Manchester Regional 
Hospital Board,” and of Dr. H. W. Ashworth and others, of 
the Darbishire House Health Centre,’ have shown this again. 
Patients and their doctors, consultants and their hospital 
departments, all benefit. Considerable progress has already 
been made, but there is still a great deal to be done to help 
general practitioners in this way, especially in places far 
from a gencral hospital. 


General Practitioners in Hospitals 


General practitioners visit hospitals, or work there, for 
five main reasons, which may overlap: (1) to diagnose and 
treat their own patients or those of their partners ; (2) to 
visit or consult over their patients ; (3) to foster their own 
general postgraduate education ; (4) to acquire and main- 
tain experience in a special subject in which they are 
interested ; and (5) to teach undergraduate medical students. 
Here I would like to comment briefly on the first three of 
these ; the fourth has already been discussed and the fifth 
is mentioned later. 

(1) In small hospitals in country districts, family doctors 
for many years have done excellent work on their own 
patients who, for purely social or economic reasons and not 
because they need specialist care, have had to be moved 
from their homes into hospital beds. In larger towns and 
cities, family doctors do the same work as their country 
colleagues, their patients have the same straightforward 
complaints, some of which may be difficult to treat at home : 
and yet, in towns, for a reason never properly explained, 
it is considered that family doctors should have few, if 
any, hospital beds. Throughout England and Wales each 
general practitioner has, on an average, one-third of a share 
of one hospital bed.** This means that many consultants, 


specialists and their assistants are doing general-practitioner 
jobs, spending their valuable time being responsible for the 
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treatment of patients in hospital who do not really need 
their expert knowledge and attention and who, in many 
instances, would prefer to be cared for by their family 
doctors. Overseas this anachronism does not exist to such 
an extent, and in time it will, perhaps, be corrected in the 
British Isles. 

(2) Every opportunity should be taken by general prac- 
titioners to visit their own pafients who have been admitted 
into hospital under the care of specialists; to talk to the 
house officers and nurses in charge; to be present at a 
consultation in an out-patient department, a ward, pathologi- 
cal laboratory or elsewhere ; and to attend an operation or 
perhaps the post-mortem room. This entrée of family 
doctors to hospitals, and the contacts thus made with hospital 
staff and consultants, may sometimes be difficult to arrange 
and be time-consuming for all concerned, but they are well 
worth while. 

(3) For their continuing education general practitioners 
may learn much from attendance in hospitals—at lectures, 
ward rounds, clinical demonstrations or other meetings 
which have been enumerated elsewhere.'* They can also 
work with specialists in hospital out-patient or in-patient 
departments as senior or junior hospital medical officers, or 
as clinical assistants, for one or two sessions a week.'* If 
these appointments in hospital departments are held in rota- 
tion, several subjects may be covered in a few years. This 
may not help the hospital as much as when a general prac- 
titioner works in one department permanently, as he may do 
if he has a special interest, but it is almost certainly better 
for the doctor's general postgraduate education. It should 
be remembered that the primary object of this particular 
hospital work by a family doctor is to help him to keep up 
to date, and not to use him as a convenient source of extra 
help when there is a shortage of staff, or when the specialist 
is busy or away; that is a job for a trainee consultant. 
The temptation must be resisted to make use of family doc- 
tors, as has recently been suggested, “ to keep the hospital 
services going” or as “pairs of hands for .. . relieving 
the junior staff of much routine work.”** In an emergency, 
or at specially busy times, general practitioners will nearly 
always be most willing to help a hospital ; but with all their 
responsibilities in the homes of their patients—their first 
concern—they have more than enough of their own work 
to do. 


The College of General Practitioners 


In many countries general practitioners are developing 
academic headquarters of their own. The Americans were 
first with their Academy of General Practice in 1947; we 
were second with the foundation of the College of General 
Practitioners in 1952; and the Canadians third with the 
College of General Practice of Canada, founded in 1954. 
The Netherlands, Germany, India, the South American states, 
Australia, and other countries are following these examples. 
There is talk of an International Committee of General 
Practice to co-ordinate the activities of them all. 

If our College had, in fact, been formed a hundred years 
ago, as it nearly was, the development of general practice 
in this country and the part which family doctors play in the 
National Health Service would have been, I am sure, differ- 
ent from what they are to-day. The response to its founda- 
tion on November 19, 1952—over 1,200 members and 
associates joining within the first three weeks, the steadily 
growing membership since then (it is now 4,152), and the co- 
operation of the Ministry of Health, the General Medical 
Council, the British Medical Association, the Medical Re- 
search Council, the Society of Apothecaries, and many other 
institutions—has made it abundantly clear that this College 
was needed, and that it has an important part to play in the 
future of medicine in this country and in the Common- 
wealth. When we began it seemed to us, as Dr. G. F. 
Abercrombie said at our last annual general meeting, that 
“the home of our College would have to be in the hearts 
and minds of men”; but the generosity of an anonymous 
donor. and the foresight and co-operation of the President 


and Council of the Royal College of Surgeons, have made 
it likely that we shall, before long, have a fine building of 
our own. 

During its first four years the College has developed 35 
regional faculties, 13 of them overseas—in Eire, Australia, 
New Zealand and Africa. It has published fourteen issues 
of a Research Newsletter, of more than 1,000 pages, with Dr. 
R. M. S. McConaghey as editor ; it has a research register of 
more than 500 general practitioners interested in doing 
original work. A College Records Unit is being developed ; 
a General-Practitioner Teaching Register is being drawn 
up of those family doctors who are willing to take students 
and to lecture; and a list of those diseases and injuries 
which are met significantly often by general practitioners 
in this country has been prepared. A ten-page questionary 
on the continuing education of family doctors has received 
more than 2,000 replies. Each month a list of postgraduate 
lectures, demonstrations, and courses in London and the 
Home Counties is circulated as a Postgraduate Information 
Diary. A College Research Fund has been opened. 

The College is represented on many academic bodies, and 
has worked in the closest possible liaison with the Ministry 
of Health in England (and the corresponding departments 
in Scotland, Northern Ireland, Eire, and Australia), with the 
British, Irish, and Australian Medical Associations, and 
with the British Postgraduate Medical Federation of the 
University of London. It has been invited to submit reports 
to the General Medical Council on the “ Medical Curri- 
culum,” and to the Ministry of Health on “ Medical Man- 
power,” “ General-Practitioner Obstetrics,” and “ Psychiatry 
and the General Practitioner.” It has been presented with 
the annual James Mackenzie Lecture, the Butterworth 
Gold Medal, the Pfizer Postgraduate Grant, and the Public 
Welfare Foundation Grant, and it has been invited to adjudi- 
cate for the Benger Prizes for original observations by 
general practitioners. The College hopes to help young 
doctors with their equipment and premises. Twenty 
thousand copies of an obstetric record card designed by 
members have already been distributed, and other cards, 
charts and diet sheets are being prepared. 

Dr. F. M. Rose said at our first annual general meeting 
that doctors have joined the College “ not because we think 
we are good practitioners but because we want to be better 
ones.” On June 17, 1954, on the occasion of the foundation 
of the College of General Practice of Canada, our first 
President, Dr. W. N. Pickles, sent a recorded message across 
the Atlantic: “It is my firm hope and belief,” he said, 
“that the inauguration of our Colleges will be a turning 
point in the history of general practice, and that the patient 
endeavour of each will inevitably raise its standard and per- 
petuate the high ideals which we associate with this great 
branch of our profession.” 

It is not only the foundation and other members and 
associates of our College who believe sincerely in its future, 
and in the good work that it will do ; thousands of others, 
both within the medical profession and outside it, think so 
too. It is right and fair that everyone should now co-operate 
with us and help us to carry out our difficult task. I would 
ask all individuals and institutions to search their hearts and 
their records for what they themselves have done during 
the past half century to encourage, academically, family 
doctors in active general practice ; and I would invite them 
to compare their lists with what our College has achieved 
during its first four years."*~" 


Teaching of General Practice 


In spite of attempts to prove otherwise, by juggling with 
figures and definitions, there is no reasonable doubt that 
the majority of students still enter general medical practice 
of some sort or another—at home or overseas, in towns or 
in the country, in schools, factories, or other institutions, or 
in the armed forces. While this remdins so—and it is 
unlikely to change—it seems illogical that students should 
not be taught something by those with personal knowledge 
of this important branch of medicine. Our College is 
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encouraging general practitioners to teach, and the majority 
of the medical schools have already accepted this idea. The 
report of the British Medical Students’ Association last year 
showed how well the schemes of student-attachment to 
family doctors, and lectures by general practitioners, were 
developing—supplementing and not replacing in any way 
specialist teaching. In some teaching hospitals in this 
country (St. Bartholomew's and others), and also in Canada 
and in the U.S.A.,"' general-practice resident appointments 
are being developed for those who wish to become family 
doctors. In Australia the attachment of students to general- 
practitioner hospitals is becoming popular. 

Dr. John Ellis, who has had so much to do with the 
recent reports of the Royal College of Physicians on Medical 
Education, said in his Goulstonian Lectures last year: “ The 
standard of medical care in this country depends upon the 
standard of general practice, and medical schools must 
regard it as their first duty to ensure the best possible under- 
graduate education and postgraduate training for their 
students who will take up general practice. . . . This branch 
has for centuries attracted many of the finest men in medi- 
cine, and it will continue to do so.”” 

Teaching hospitals have departments allotted to many) 
different subjects, and it is probable that before long a 
department of general practice will be considered an essen- 
tial part of each medical school in this country, as it already 
is in many medical schools in the United States' and 
Canada." Last year the House of Delegates of the 
American Medical Association unanimously approved a 
resolution directing “that all possible means be taken to 
stimulate the formation of a Department of General Practice 
in each medical school.’ All that it may be possible to 
have, to start with, in some of the teaching hospitals in our 
country may be a small room, perhaps shared with another 
department, where a general practitioner of experience, pre- 
ferably one who works near by, can give advice on any 
problem connected with general practice to anyone in the 
hospital—from the most junior student to a full-time pro- 
fessor or other member of the staff. These problems may 
be concerned with family doctoring in the neighbourhood of 
the hospital or further afield, with the selection of students, 
with the teaching of general practice through student-attach- 
ment to family doctors or through lectures by them, with the 
problems of the pre-registration year, with the difficulties 
met with by young doctors entering practice in this country 
or overseas, and with the continuing education of old 
students of the hospital. 

From these small beginnings—with a part-time practi- 
tioner in a single room—this service will be given a chance 
to prove its value. Its future development will depend on 
the needs of that particular school, the response from the 
students, and the enterprise of the general practitioner con- 
cerned. Departments in different medical schools will 
develop along different lines; and it is likely that in time 
they will all prove as valuable as the general-practice teach- 
ing units have already done in Edinburgh* “* and at Darbi- 
shire House in Manchester’ for conveying to students 
a proper appreciation of general practice. Before long, 
perhaps, one of our enlightened universities will found a 
Chair of General Practice as an example for others to 
follow. 

The less a medical school has taught its students about 
general practice, the more will they need to learn about 
it after they have left their teaching hospital. Paucity of 
training in this subject may be one of the reasons why such 
a small proportion of general practitioners return to 
their own medical schools for help and advice once they 
have left. A department of general practice in each school, 
keeping in touch with its old students year by year, would 
supply a permanent centre of information and assistance 
which, if properly organized, would do the school and its 
sons and daughters a great deal of good. Until such depart- 
ments are formed the Regional Faculties of our College. 
which are nearly all based on a medical school, may do 
much to help students and young doctors in this way. 
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The Continuing Education of General Practitioners 


A new attitude of mind towards the continuing education 
of family doctors is developing, and our College is parti- 
cularly interested in it. The academic status of the general 
practitioner of the future will depend very largely upon his 
keeping up to date. As Dr. E. G. Housden has said: “ If 
we wish to be thought of and treated as a learned profession 
we must live to justify it.”"" Medicine is changing so much, 
and so quickly, that if the family doctor is to contribute his 
proper share to the well-being of his patients he must know 
about recent developments as they occur, not only in diag- 
nostic and therapeutic techniques but also in public health, 
preventive medicine, social and industrial medicine, and so 
on. The need for this postgraduate training was stressed 
recently by the Canadians,” who have shown that about 
90%, of prescriptions written now by family doctors could 
not possibly have been written twenty years ago, because the 
drugs did not then exist. Nowadays, in a maze of specialties 
and new forms of specialist treatment—many of them frighten- 
ing and some of them dangerous—the general practitioner has 
got to be his patients’ trusted guide. This he cannot be unless 
he keeps in touch with each major diagnostic and therapeutic 
advance, unless he knows his patients and his judgment is 
sound. A broad education, wide experience, and a deep 
understanding of medicine and personalities, and the know- 
ledge that he has kept himself up to date, will establish him 
as a competent and responsible leader of his patients’ medi- 
cal team. 

Apart from keeping in touch with these recent advances, 
he needs also much revision. His time is limited, and one 
must remember that he has the whcle of medicine to cover. 
If he can do one hour of formal postgraduate training a 
week he has done well, though this is a total of only fifty- 
two hours a year. This is too little time for an enormous 
job, so that the subjects for his postgraduate classes must be 
chosen carefully and be limited to those of interest to him. 
Postgraduate courses must be organized thoughtfully and 
integrated one with another; anyone who has tried to do 
this will realize what a stupendous task it is. A country- 
wide general-practitioner postgraduate curriculum is really 
what is needed. 

Less than half of the varieties of postgraduate education 
for general practitioners are measurable’* or formal enough 
to allow the Ministry of Health to pay for them. One doctor 
may keep much more up to date by reading his journals 
carefully, seeing his patients with consultants, and attending 
meetings of his local medical society, than does another who 
goes to formal intensive or extended courses once or twice 
a year. The second programme may be paid for by the 
State, while the first is not. Official postgraduate courses are 
by no means necessarily the most important part of the con- 
tinuing education of a general practitioner ; we must remem- 
ber that all the rest is important too—carrying on his practice 
efficiently, attending consultations and meeting consultants 
elsewhere, reading, going to medical society meetings or 
lectures, demonstrations, or ward rounds, working in hospi- 
tals, taking students, entering for prizes or travelling scholar- 
ships, doing research, and so on.’* Family doctors must 
learn to teach themselves and each other more, and not look 
to specialists for all their instruction. 

The part played by general practitioners in the work of 
medical societies is steadily increasing ; the recent develop- 
ment and success of the General Practice Section of the 
Royal Society of Medicine is an outstanding example of this. 

Travelling fellowships may be of greater importance to 
family doctors in future: and so will correspondence courses 
for those in outlying areas, especially abroad. 


Publications for General Practitioners 


For the last half-century many of the articles and books 
published for general practitioners have been written by 
specialists. At first they were generally acceptable, because 


the writers had themselves been in general practice and 


May I1, 1957 


RENAISSANCE OF GENERAL PRACTICE 


Brutish 
MEDICAL JOURNAL 1061 


known its problems; but in recent years many of these 
authors have spent little or no time as family doctors, 
and some of their writings have become less and less 
applicable to the work of those for whom they are intended. 
For example, in a recent textbook on the practice of medi- 
cine published in this country, and in by no means its first 
edition, there are scores of pages on diseases which the 
average general practitioner in the British Isles may not 
meet even once in his professional lifetime, while such 
important things as insomnia and breathing exercises are 
omitted from the index and from detailed discussion. 

There is an increasing need for books on general practice 
to be written by general practitioners and specialists working 
in co-operation. This will ensure that the content and the 
emphasis of the articles will be correct from the family 
doctor's point of view. Many general practitioners are 
taking an interest in one or other of the different specialties 
—about one-quarter of the members and associates of our 
College have obtained a higher diploma in a special subject 
that interests them, others have studied special branches 
of medicine that have no diploma—so that it should not be 
difficult, in time, to find a general practitioner to cover 
every article. Several excellent books have been written 
recently by general practitioners and by those closely con- 
nected with them," “*“**'** and there has been a marked 
increase in the number of articles by family doctors appear- 
ing in the medical journals, 

This leads to another matter of concern. From the mass 
of medical literature now published each year, how may good 
material best be picked out and kept for future use? Our 
recent questionary has shown that no fewer than seventy- 
five medical journals, published in different parts of the 
world, are taken regularly and read by members and associ- 
ates of the College of General Practitioners. No doctor in 
practice has time to read more than a few of these, though 
he may perhaps glance through several others. He cannot 
attempt to remember all he reads. Few bind their journals or 
have room in their houses to store them ; fewer still are in 
close touch with a medical library. What, then, should the 
average general practitioner do with the articles he wishes 
to keep ? The easiest solution is for him to tear them out of 
the journals and file them, as many already do. The tear- 
ing up of journals has now become almost essential for 
those who wish to keep articles for easy reference. Many 
journals are bound in such a way that tearing out pages is 
easy ; in others it is well-nigh impossible to do so without 
leaving an untidy, jagged edge which frequently tears into 
the script. The Proceedings of the Royal Society of Medi- 
cine and the Canadian Medical Association Journal are 
among the most difficult in this respect. It may be cheaper 
to bind these journals as they are, but it must reduce their 
value to many a busy doctor, who may not always have a 
pair of scissors or a penknife at hand while he reads them. 
It is surprising, too, that some journals still fail to give an 
adequate reference (to the journal, year, and volume) on the 
first page of each article, yet this is most important if articles 
are to be filed. 

It is hoped to develop soon a general-practitioner library 
service, in connexion with the College, perhaps with a full- 
time director and secretary. This service will give general 
practitioners much literary help in collecting references and 
extracts from journals and monographs, and photostatic 
copies of papers. It should be of great value, too, in the 
continuing education of family doctors. 

I cannot leave the subject of publications without men- 
tioning a form of literature for general practitioners which 
is steadily increasing in size—that which reaches us at our 
breakfast tables six mornings a week, as leaflets, pamphlets, 
booklets and blotters from pharmaceutical firms. It has 
been described somewhat cynically as our “ blotting-paper 
reference library.” That from the reputable firms contains 
much useful information about new drugs and preparations 
which is sometimes difficult to find elsewhere. Much of it is 
as scientific, well set out, and documented as one could wish, 
and I am now thinking particularly of some of the recent 


booklets on the new hypotensive drugs. General practi- 
tioners can help themselves greatly, when filing information 
about the proprietary medicines they prescribe, by being 
highly selective and by using as few preparations as possible 
of any one drug. Selective replacement in one’s files is 
much more helpful than frequent addition. 

I would make a plea to the pharmaceutical industry not to 
flood us general practitioners with too much paper, smother- 
ing useful information with advertising technique, to avoid 
mixtures as much as they can, and not to duplicate prepara- 
tions more than is absolutely necessary. Doctors and 
patients are easily bewildered and confused by too many 
different names for the same substance. I have weighed the 
literature from the pharmaceutical firms which has reached 
me by post during the past year ; it comes to about half a 
hundredweight. Those doctors who have worked out some 
plan of campaign for making good use of this mass of postal 
information can gain a great deal from it ; but if the volume 
increases much more it will defeat its own object, because 
we shall all be forced to consign it at once to our “ round 
files,” as an American once described to me his wastepaper 
baskets. 


Research by General Practitioners 


The idea that family doctors can do research, and good 
research, is not new. That they can be successfully en- 
couraged to take part in large-scale investigations over a 
period of time has been shown recently to be possible. 
One of the most valuable and stimulating contributions 
which the College of General Practitioners is making to 
medicine at present is concerned with such organized 
general-practitioner research. As Dr. R. J. F. H. Pinsent has 
written: “ Never before have general practitioners in this 
country had an opportunity to develop a sense of corporate 
endeavour in their work, nor have they had the inducement 
to apply themselves to research into the problems which they 
encounter every day.”** 

The recent Measles Survey, the work of the Epidemic 
Observation Unit under the direction of Dr. G. L. Watson, 
the Obstetric Survey of the South-west England Faculty, 
and the National Morbidity Survey carried out with the 
help of Dr. W. P. D. Logan of the Registrar-General’s 
Department, are good examples of this. Hitherto it has not 
been practicable to arrange a study for a whole year of 
morbidity in a hundred general practices scattered over 
England and Wales ; all previous studies have been limited 
to a handful of doctors over a short period of time. This 
latest investigation has been on a scale so much greater than 
anything ever attempted previously, anywhere in the world, 
that it may well prove to be a landmark in the history of 
collective investigations and an example for other countries 
to follow. The College Records Unit, mentioned already, 
will seek to carry on the work of this National Morbidity 
Survey, attempting a continuing study of the morbidity met 
by family doctors; and it is hoped that this will reveal 
changes in the patterns of disease in the community as soon 
as they occur. 

Joint investigations by small groups of practitioners inter- 
ested in a particular subject, working perhaps even in differ- 
ent continents, open up vistas of research on unusual 
matters never before attempted. A report from one study 
group on acute chest infections has already been published ; 
others are still at work. Many faculty-sponsored investiga- 
tions are also under way. By means of the Register of 
Research Interests compiled by our College, its members 
and others can now be put in touch with general practi- 
tioners who are prepared to help in the study of particular 
problems. 

Investigations by single individuals, too, have been en- 
couraged. The Benger Award of annual prizes worth £500, 
for original observations by general practitioners, may lead 
to some fascinating and unexpected discoveries. 

There are proposals for developing, through the College, 
a central organization to help with the planning and analysis 
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of individual and collective research in general practice, especi- 
ally in epidemiological problems. There is also a need to 
increase the number of “ research practices " (some of them 
subsidized perhaps by the Clinical Research Board) in which 
the doctor is given a grant to enable him to employ trained 
assistance to carry out observational research into epidemio- 
logy, therapeutics or other subjects according to his bent 
or capacity 


Conclusion 


We are living in exciting times for the medical profession, 
academically and politically. Everyone in our country now 
has a family doctor and can receive attention without finan- 
cial embarrassment. There are, it is true, certain disquieting 
signs—excessive resort to hospitals and to spegialists, the 
partial avoidance of responsibility by some general practi- 
tioners and their subsequent loss of efficiency, the incursions 
of clinics, the deadening effect of a uniform and universal 
capitation fee, and now money-squabbles with the State—all 
of which threaten the future welfare of medicine in Great 
Britain. We must see to it that these setbacks are only 
temporary. Unless conditions become such as to stimulate 
initiative and enthusiasm, to open out the possibilities ef 
advancement, and to create the maximum sense of responsi- 
bility, there is a danger that many general practitioners 
will soon find themselves doing mainly routine sorting work 

Fortunately there are signs of a new birth too, of which 
I have tried to tell something in this lecture. Modern science 
has equipped us as we have never been before ; whether we 
reach our patients by car, on foot in the jungle, by breeches 
buoy between two ships at sea, or by air as a flying doctor, 
we now have drugs for treating them in their own beds. 
or while they remain at work, that were undreamed of thirty 
years ago. We have many more helpers, both within the 
profession and outside it, co-operation with whom should 
bring lasting benefits to our patients in and near their 
homes ; and several new types of group practice are being 
successfully tried out. The academic renaissance of general 
practice that is taking place throughout the world, just now, 
is a very real thing ; and among its most convincing mani- 
festations has been the foundation, growth, and vitality of 
our new College and of its sisters overseas. They have all 
made tremendous progress in a short time ; their future ts 
bright, and in many other places there is enthusiasm to 
follow their example 

We inherit from our predecessors a better concept of the 
art of family doctoring than any other country in the world : 
and a great responsibility rests on us all—doctors, laymen. 
and politicians alike —to ensure that here and throughout the 
Commonwealth the present opportunity is seized to regain 
for general practice its rightful place as one of the finest 
branches of our profession and one of the most interesting 
and satisfactory in which to serve. 
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Pulmonary tuberculosis is a common and important 
complication of diabetes mellitus, but only in the last 
few years has there been an increasing appreciation of 
the necessity to ensure special treatment for patients with 
the combined diseases. Oakley (1947), Luntz (1947). 
and Lawrence (1948) advocated the establishment of 
special units for the treatment of tuberculous diabetics. 
The Central Health Services Council (1952) suggested 
that tuberculous diabetics should be concentrated in 
sanatoria where expert advice and full facilities for 
laboratory investigation and supervision would be avail- 
able. The Ministry of Health (1953) recommended 
regional planning for diabetic services with special 
provision for tuberculous diabetics. 

In September, 1951, a scheme for the management of 
tuberculous diabetics was introduced in Birmingham. 
It comprises a hospital unit of 25 beds, an out-patient 
clinic, and a domiciliary service, and provides continuity 
of treatment and supervision (Luntz, 1952, 1954). 
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Present Study 

This report gives a one-year follow-up of 84 tuberculous 
diabetics who have been under my care at the Regional Dia- 
betic Unit at Romsley Hill Hospital in Birmingham. These 
cases were all the patients admitted consecutively over the 
four years between September, 1951, and September, 1955, 
and have been under observation for periods ranging from 
five years to one year. Of the 84 patients, 66 were known 
diabetics in whom pulmonary tuberculosis had recently been 
diagnosed ; in 18 patients both diseases were diagnosed 


10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-64 55-59 60.64 65-69 70-74 
AGE 


Age distribution of the series of 84 tuberculous diabetics. 


simultaneously. There were 49 males and 35 females, and 
their age distribution is shown in the Chart. The majority 
of the cases fall into two main groups—40 patients aged 
20-39, and 35 aged 45-64. These are the age groups at 
which both diabetes and tuberculosis are commonly diag- 
nosed. The youngest patient was 13 and the oldest 71. 
The mean age was 4] years. 

Condition on Admission.—Clinical assessment of the 
patient’s condition was made by studying symptoms, physi- 
cal findings, general condition, temperature, weight, and 
sedimentation rate (E.S.R., Westergren, 200 mm. reading at 
one hour). Table I shows the condition of the patients on 


TABLE I.—Clinical Condition on Admission 


| No. 4 
Good. 
General 4 | Pair 40 
Afebrile .. | 
Temperature Febrile | 56 67 
Not recorded | 8 | 10 
E.S.R. r} O10 6 | 7 
(Westergren || 11-20 .. 2 2 
200 mm. < | 21-50 4s 40 48 
reading at || 51+ ‘ es 27 32 
1 br.) | Not recorded ae 9 11 
‘| Positive on direct examination 70 83 
| culture 4 5 
| | Negative on direct examination | 
Sputum (no culture) | 6 7 
Negative even on n culture exam- | 
ination 3 a 
100 


Total 84 


admission and before treatment for tuberculosis was started. 
The general condition was poor in 22 (26%), 56 (67%) were 
pyrexial, the E.S.R. was raised in 69 (82%), and 74 (88%) 
had a positive sputum. The data indicate that clinically 
most of the patients were rather ill. 

Radiographic Appearances at Start of Treatment.—The 
radiographic appearances at the start of treatment are set 
out in Table Il. Over half the patients had bilateral disease, 
68%, had three or more zones involved, and cavitation was 
present in 87% of the cases. An assessment of the extent 


of cavitation was made in each case by adding the maximum 
diameters of the individual cavities ; 34 patients had cavita- 


TABLE II.—Radiographic Appearances at the Start of Treatment 


No | % 
disease | Bilateral .. | 3 
No. of lung fllor2 .. ‘ : 27 i 32 
involved - 20 24 
Intermediate 26 31 
|| Confluent 4s 
Radiographic Acute ‘ ee 27 32 
assessment Intermediate... “4 | 8 
of disease Chronic . wa =e he 12 14 
activity Miliary .. i 
Total 84 100 
Absent il 13 
Present i 73 87 
|| Total diameter: 
cm.- 
13 >73 | 18 
| 7-5 cm. or more 21 J | 29 


tion of an extent greater than 5 cm. Twenty-seven (32%) 
had acute disease and one had miliary tuberculosis. The 
principal type of shadowing was confluent in 45°, of the 
cases, 


Results During the Year 


Clinical, radiographic, and bacteriological assessments 
were made regularly, and those at three months, six months, 
and one year are presented, 

Mortality.—During the year there was one death, and 
this was non-tuberculous. The patient, a 58-year-old man, 
died in the fifth month of treatment. Necropsy revealed 
an aneurysm of the bifurcation of the aorta with a massive 
thrombosis of the aorta, the common iliac arteries, and the 
inferior vena cava. 

Disease Status at One Year.—The disease status in the 
83 survivors at 12 months was classified as quiescent or 
active (Table III). One year is a short period when assessing 
the progress of tuberculous patients, but quiescence was 


III.—Survival and Disease Status at One Year 
Alive 
Dead Active Total 
| Improved Stationary Worse 
No. | % lwo.) % | No. | 1% | No. % | No. | % |No.| % 


Taste IV.—Progress in Clinical Condition After the Start of 
Treatment 


c At 3 Months| At A Atl Year 


| No. | % | No. | % | No. | % 
Clinical condition : (84) *; (84) | (84) 
Considerable 14 17 29 35 49 
Moderate 45 | 344 | 4 | 55 38 | «645 
Slight 20 | 24 | 4 
Deterioration 0 0 
Death . o/ o; 1] 1 
Weight: ey | (1) | (82) | 
Gain 21 Ib. 5 kg.) 9 1! 33 | 41 $1 62 
4-20 lb. (6-4-9- | 21 25 18 22 13 16 
Gain 13 Ib. GQ: 2-5 | 33 40 21 | 26 10 12 
less than 7 Ib. (3-2kg.). . | 1s | 18 7 6 
No change 0 1 1 
Loss less than 7 Ib. (3-2kg.) . | i | i 
Ib. (3-2- 5.9 kg) 1 
Average gain in weight (1 11-45 | 18-32 25-57 
Temperature: | (55) | (55) | 
Afebrile 47 84 48 7 
Temperature fall (including 
fall to normal) 95 $2 95 53 %6 
Sedimentation rate: (69) 6 | (66) | 
Fall to normal (0-10) 15 22 25 3 34 $2 
es (including fall to normal) 67 97 67 100 64 | 97 


©The figures ‘in parentheses indicate the total number of patients upon 
which the percentages are based. 
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attained in 70 (83%). Of these, 31 had neither collapse 
therapy nor resection. Thirteen patients still had active 
disease, but in only two was the disease worse 

Clinical Assessments.—The changes in clinical condition 
and in weight, and the resolution of pyrexia and the lower- 
ing of the E.S.R., are set out in Table IV. Seventy-nine 
(94%) of the patients had improved clinically at three and 
six months, and 80 (95%) by a year, considerable improve- 
ment being recorded in 17%, 35%, and 49% of 
patients at these three intervals respectively. The average 
gain in weight was 11.5 Ib. (5.2 kg.) at three months, 18.3 Ib. 
(8.3 kg.) at six months, and 25.6 Ib. (11.6 kg.) at one year. 
Only two patients had lost weight at one year. Of a total 
of 56 febrile patients in the week before the start of treat- 
ment, 47 (84%) were afebrile at three months, 48 (87%) at 
six months, and 50 (91%) at one year. Of 69 patients with 
an initial E.S.R. of 11 or more, a fall occurred in 67 (97%) 
at three months, in 100% of 67 at six months, and in 97% 
of 66 at one year, the sedimentation rate being normal in 15 
at three months, in 25 at six months, and in 34 at one year. 

Radiographic Changes.—Radiographic assessments (Table 
V) were made by a physician who was unaware that the 
radiographs were those of tuberculous diabetics. Moderate, 


Taste V.—Radiographic Assessments at Three Months, Six 
onths, and One Year 
At 3 Months|"At6 Months, At! Year 
Radiographic Changes = Sar 


| No. | % | No. | % | No | % 
Exceptional improvement 1 7 13 27 32 
Considerable in 28 33 42 50 38 45 
Moderate | 34 | 40 | 20 | 2 | 13! 185 
Slight 20 7 3 4 
No change 1} ‘1 | o | 0 0 
Slight deterioration 2 1 | 
Considerable ,, ‘ 0 0; oO 0 0 0 
Death o; ft I 1 
Total. | 98 | 84 | 99 | 84 | 99 
considerable, or exceptional improvement had occurred 


in 75% of the patients at three months, in 87% at six 
months, and in 93% at a year, considerable or exceptional 
improvement having been recorded in 35%, 63%, and 77 
of patients at these three intervals respectively. There were 
three deteriorations at three months, three deteriorations 
and one death at six months, and two deteriorations and one 
death at a year. An analysis of the timing of the radio- 
graphic changes showed that the greatest radiographic 
improvement occurred in the first three months in 56 (67%) 
patients and in the second three months in 17 (20%). In 
7 (8%) patients improvement was evenly divided between 
the first and second three-month periods. In only two cases 
did the greatest improvement occur in the second six 
months. One patient improved steadily throughout the 12 
months. 

Changes in Cavitation-The changes in the extent of 
cavitation were assessed from postero-anterior and lateral 
radiographs (Table VI). Considering the patients with 


Taste VI.—Changes in Cavitation 


At 3 Months At6 Months; Atl Year 
No. | % | No % | No] % 


Changes in Cavitation 


| (73)* (72) | (72) 
Disappearance of cavitation | 2s 34 42 $i 60 83 
Cavities smaller or fewer 42 $8 28 | is 
No change in cavitation 6 8 2 3 0 0 
Cavities larger or more numerous | 0 0 0; 


* The figures in parentheses indicate the total number of patients upon 
which the percentages are based. 


initial cavitation, cavitation was no longer visible in 34% 
of 73 patients at three months, in 58% of 72 patients at six 
months, and in 83% of 72 patients at one year. Only one 
patient had more cavitation at a year than at the start of 
treatment, 


Bacteriology 
If available, sputum was examined monthly by direct 
smear and by culture ; when there was no sputum, laryngeal 
swab cultures were sometimes performed. The results in 
Table VII are biased in favour of positivity, since regular 


Taste VII.—£Examination of Sputum for Tubercle Bacilli 


Presence of Tubercle | Pre- At At At 
Bacilliin Sputum | treatment | 3 Months 6 Months | I Year 
(or Laryngeal Swab — 
Cultures) |No.| % | No.| % | No.| % No.| % 
Positive direct 170 '83 | 19 | 23 8 $1 6 
» culture only | 4 i 1 i i 1 
Negative direct culture not 
examined 7 | 14 | 19 | 23 il 13 
Negative direct, negative | | 
‘nase 3 4 4% | SS | 4 | 5S | 62 | 75 
Not recorded 7] s 
100 | 84 $3 | 83 [100 


Tol .. | (100 | 84 


examinations were performed only in patients considered 
at all likely to be positive bacteriologically. Examinations 
were often omitted in patients considered very likely to be 
negative bacteriologically. It is noteworthy that whereas 
83% of 83 patients were initially positive on direct examina- 
tion only 6% of 79 patients still had a sputum positive on 
direct examination at a year; 78% of the 79 patients were 
known to be negative even on culture. 


Treatment of the Tuberculosis 


Rest in bed together with chemotherapy was the basis 
of treatment for nearly all the patients. Chemotherapy with 
an effective combination in full dosage was begun as soon 
as possible after diagnosis. The combinations used were 
streptomycin plus para-aminosalicylic acid (P.A.S.), strepto- 
mycin plus isoniazid, P.A.S. plus isoniazid, and all three 
drugs. Two patients had no chemotherapy. The average 
duration of chemotherapy was 28 weeks, the shortest course 
being six weeks and the longest 52 weeks. 

Collapse therapy or resection was undertaken in 47 
patients. The procedures are set out in Table VIII. Minor 
collapse therapy was undertaken in 29 patients, major sur- 


Taste VIII.—Collapse Therapy (Induced and Maintained) and 
Surgery During the Year 


Resection Segmental 


Total patients with collapse therapy and resection 


Artificial pneumothorax 2 
Phrenic crush and artificial pneumoperitoneum 13 
” ee 5 
Thoracop!lasty 7 
f Lobar 3 

8 

a7 


gery in 18 patients (thoracoplasty in 7 and resection in 11). 
No difficulty was encountered with major surgery, and all 
the operative procedures were well tolerated. Physician 
and surgeon collaborated closely in the management of the 
patients undergoing thoracic surgery. The physician was 
present in the theatre during the operation, and the follow- 
ing procedure was adopted. 

Resections were carried out first thing in the morning at 
the beginning of a list. Long-acting insulins, such as pro- 
tamine-zine insulin and insulin zinc suspension, were dis- 
continued and soluble insulin was substituted. A dose of 
20-30 units of soluble insulin was given at 7 a.m. together 
with 50-60 g. of glucose and the resection carried out under 
general anaesthesia some two hours later. Blood-sugar 
levels were estimated at intervals throughout the day, and 
small doses (10-20 units) of soluble insulin were begun in 
the evening together with 25-g. carbohydrate feeds at four- 
hourly intervals. Four or five doses of soluble insulin were 
given the day after operation and continued for the next 
three to four days. The carbohydrate requirements were 
supplied in the form of glucose until the patient was able 
to take light solids. The patients were generally back on 


their usual regime of a mixture of soluble insulin and 
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protamine-zinc insulin in the morning with or without a 
further dose of soluble insulin in the evening within a week 
and often by the fifth day. 

Thoracoplasty, on the other hand, was carried out under 
local analgesia in the afternoon, the patient having had his 
usual dose of insulin in the morning and his ordinary break- 
fast and an early lunch. In this way no meals were missed, 
In the evening a small dose of soluble insulin (10-20 units) 
was given together with a carbohydrate feed. On the day 
after thoracoplasty control of the diabetes was maintained 
with four or five doses of soluble insulin together with two- 
hourly 25-g. carbohydrate feeds. The patients were back 
on their usual routine by the third or fourth day. 


Treatment of the Diabetes 


From the beginning of treatment the patients were placed 
on a diet whose calorific value and food components were 
considered suitable for their needs. The diet depended on 
their age, bodily habitus, weight, and state of nutrition. 
Three main diets were used as set out in Table IX. As the 


- Taste IX.—Three Types of Diet Used 


| 
Proportions | At Start | 
At3 At 6 At 
pier | Calorie | Months | Months} 1 Year 
Value | Cc | 
Foodstuffs | No.| % | No.| % | No.| % | No.| % 
Basic 2,$00 | 275 g. carbo- 
hydrate} 63 | 75 | 63 | 75 | 60 | 72| 57 | 69 
| 100 ,, protein | 
110 fat | | 
Mainten- | 2,000 | 200,, carboo | | | | | 
ance hydrate | 17 | 20 | 16 19 | 18 | 22/ 18 
90 ,. protein | | | | | 
90 fat | | 


Restricted! 1,750 | 183 carbo- | | | 
| | 


77 ,, fat | } 


body weight increased the patients were sometimes given a 
lower calorie diet. The majority of patients (never less 
than 69%) received the 2,500-calorie diet. Few (5-10%) 
received the 1,750 calorie diet. 

When the patients first came under the care of the unit 
at the start of treatment they were receiving a variety of 
insulin combinations. These are set out in Table X. The 


Taste X.—Combinations of Insulin when Patients First Came 
Into the Scheme and Subsequently at Three Months, Six 
Months, and One Year 


Total Patients 


Morning Evening Startof | At3 At6 At 

Insulin Insulin | Treatment Months Months 1 Year 

|No.| % |No.| % |No.| % |No.| % 

Globin 3 0 | 0 0 0 
S.1.+P.Z.1. | 29/35 | 16 | 19 | 15 | 18 | 18 | 22 
S.1.+P.Z.1. | S.1. 11 | 13 |39 | 46 | 40 | 48 | 35 | 42 
S.1. 16 1 4-1 8 
LZ.S. | 7 | 8 18 | 17 | 20 | 19 | 23 
None | None | 4 $;o0;] 0 0 0 | 0 
Tea 100 | 83 | 99 | 83 |100 


three main combinations were soluble insulin (S.1.) morning 
and evening, S.I. and protamine-zinc insulin (P.Z.1.) in the 
mornings, and S.I. plus P.Z.I. in the mornings with a fur- 
ther dose of S.I. in the evenings. Four patients were receiv- 
ing no insulin. 

Insulin requirements were then determined with the help 
of regular urine examinations for sugar and acetone and 
estimations of blood-sugar levels. The main treatments 
used were S.I. plus P.Z.1, in the mornings in approximately 
a fifth of the cases, and S.I. plus P.Z.I. in the mornings 
together with a further dose of S.I, in the evenings in half 
the cases. Insulin zinc suspension was used in seven patients 


at the start of treatment and 19 patients at one year. The 
insulin requirements were steadily increased during rest in 
bed and also as most patients were having too little to 
begin with. It is difficult to express the average insulin 
requirements for a group of patients receiving several 
insulins in a number of combinations. A rough assessment 
of insulin requirements expressed in terms of soluble insulin 
showed that the average was 68 units at the start of treat- 
ment and 96 units at one year. For insulin zinc suspension 
the corresponding figures were 37 units and 66 units. 

The insulin dosage was altered when indicated by urine 
tests and blood sugar pattern throughout the day, and by 
the occurrence of hypoglycaemia. Even when good control 
of the diabetes was established, blood-sugar estimations 
were carried out at weekly or two-weekly intervals. Studies 
of the diurnal variations were performed so that the overall 
control could be more accurately assessed. 

There was usually a fall in insulin requirements when 
the patient was allowed up, and in anticipation the dosage 
of insulin was reduced beforehand. 


Discussion 

A one-year follow-up is given of 84 tuberculous diabetics 
treated in the special unit for patients with the combined 
diseases. The patients, the majority with poorly controlled 
diabetes, had recently diagnosed pulmonary tuberculosis. 
On average they were ill and many had acute and extensive 
lesions. They were admitted to the unit without delay. The 
immediate response to treatment and the progress one year 
after the start of treatment have been very satisfactory. The 
success achieved may be ascribed to the fact that prompt 
and adequate treatment for both diseases was given in a 
hospital unit with adequate laboratory facilities, where the 
detailed attention required for the careful and precise 
management of both diseases was possible. 

Results published during the past 25 years report a poor 
prognosis for the combined diseases, with a high death rate. 
The great majority of patients died within three years of 
diagnosis of the pulménary lesion. In 18 published reports, 
set out in Table XI, there were 1,051 (52.8%) deaths in a 
total of 2,010 patients. Some of these reports include deaths 
up to five years, but, even so, the immediate mertality when 
presented was very severe. All but two of these reports 
concern the pre-chemotherapy era. 

This very bad prognosis in tuberculous ciabetics has 
improved with the use of modern chemotherupy according 
to the two reports so far published. Thosteson and Tibbits 
(1953) reported on the results in 294 tuberculous diabetics 
discharged between 1940 and 1952 in Detroit and had an 
overall mortality of 58%. They divided their cases into 
the pre-chemotherapy (1940-6) and chemotherapy (1947-52) 
eras. Of 167 discharged in the former period, 50 (30%) 
are living. Of 127 cases discharged in the era of anti- 
tuberculous antibiotics, 73 (57%) are living. Reaud (1953), 
describing the results of treatment of 38 patients in Cuba 


Taste XI.—Mortality Rate in Tuberculous Diabetics 


| 
lw Period Mortality 
Autl of Mortality _ 
ened Observation| No. 
Fitz (1930) se on 35 3 years 26 74 
Lorenzen (1931) .. 116 % 82 
Kennedy (1933) .. 41 | 21 51 
Root (1934) 245 | 160 65 
Myers and McKean (1935) | 80 bw 35 44 
Wiener and Kavee (1936). . 218 ee we 102 47 
Himsworth (1938) ie 29 $12-4,, 6 21 
Mark ef al. (1942) ; 349 Syears | 115 33 
Banyai and Cadden (1944) 115 Not stated 67 58 
Poulsen (1946) a% 5 years 91 91 
Gauld and Lyall (1947) .. 17 | il 65 
Lawrence and Whittaker | 
(1948) 110 Not stated 35 
Ferrara (1952) 53 | 4 years 29 55 
Munkner (1953) .. 1s 9 60 
Jacobs et al. (1953) $5 100 
Gais (1953) 00 24 24 
Thosteson and Tibbits(1953), 294 58 
at 4 il 
Total . | 2,010 1,061 33 


an 

Total | 84 | 84 |100 83 |100 | 83 
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during 1950-2, showed that 19 (50%) were improved, 15 
(40%) were unimproved, and 4 (11%) died during their stay 
in the sanatorium. Little can be drawn in the way of con- 
clusions from these reports. The bad prognosis given in the 
literature is no longer justified and should be regarded as 
largely of historical interest only. 

In view of the high mortality previously reported the 
single death in the present series of 84 patients is particu- 
larly noteworthy. Mortality figures alone, however, give 
an incomplete picture of the effects of treatment, and it is 
important to know the clinical condition of those who sur- 
vived and the activity of their tuberculosis. At the end of 
a year 70 of the patients have quiescent disease, and of 
the 13 with active disease improvement has occurred in 11. 
A total of 47 (56%) of the patients had collapse therapy 
or resection as part of their treatment, and these played an 
important part in helping to control the disease. Major 
thoracic surgery has proved perfectly safe in the well- 
controlled tuberculous diabetic. 

Results at one year can only be regarded as a short-term 
evaluation, but the attainment of quiescent disease was 
closely linked to the immediate clinical and radiographic 
response to treatment. Even patients with features usually 
indicative of acute or extensive disease made striking pro- 
gress. Quiescent disease was attained in the presence of 
such individual factors as an initial pyrexia of over 100° F. 
(37.8° C.) (in 77% of 13 patients), a high E.S.R. (in 78% of 
27 patients), involvement of five or six zones of the lungs 
on a standard radiograph (in 75% of 20 patients), and even 
in the presence of all of these features in five patients. In 
these cases most of the radiological improvement occurred 
in the first six months with chemotherapy. It can be said 
that the prognosis depends on the early response to treat- 
ment, and where the clinical and radiological response in 
the first six months with chemotherapy is good the outlook 
may be regarded as favourable. Acute bilateral pulmonary 
tuberculosis in a diabetic is a serious complication to be 
regarded as a medical emergency. It calls for immediate 
treatment in a special hospital unit with an effective dosage 
of combined chemotherapy for the tuberculosis and stab- 
ilization of the diabetes as a matter of great urgency. The 
start of chemotherapy should not be delayed until the 
patient is admitted to hospital. 

In conclusion, the immediate response to treatment in this 
group of cases as judged by the results at one vear has 
been very satisfactory. The progress of the pulmonary 
tuberculosis—despite the diabetes—compares very favour- 
ably with the progress in the non-diabetic. As with the 
non-diabetic, however, it is necessary to follow these cases 
for several years before the final picture will be clear. 


Summary 


A one-year follow-up of 84 tuberculous diabetics is 
presented. Clinically most of the patients were ill. The 
pulmonary tuberculosis was bilateral in 48 patients, and 
57 had involvement of three or more zones; 27 had 
acute disease, and cavitation was present in 73 

By one year there was only one death and this was 
non-tuberculous. Quiescence of the tuberculosis was 
attained in 70 patients. The average gain in weight per 
patient was 25.6 Ib. (11.6 kg.) at a year. At least 
moderate clinical and radiological improvement occurred 
in over 90% of patients. Cavitation had either dis- 
appeared in 83% or become less evident in a further 
15%. Only 5 of 83 patients still had a positive sputum 
on direct examination. 

Rest in bed and chemotherapy, with an effective com- 
bination of anti-tuberculosis antibiotics in full dosage. 
was the basis of treatment for the tuberculosis in nearly 
all cases, and 47 had collapse therapy or resection, 
major surgery being carried out in 18 patients. In addi- 
tion the diabetes was carefully controlled. Three diets 
were used, but the majority of patients had a 2,500- 


calorie diet. Fhe commonest combination of insulin 
used was a mixture of S.I. plus P.Z.1. in the mornings 
and a further dose of S.I. in the evenings. 


I am grateful to numerous colleagues for kindly referring 
patients to me; Dr. Wallace Fox for valuable advice and 
criticism in the preparation of this paper; Dr. M. H. Zirk for 
help with the care of the patients; Dr. Jack Aspin for the radio- 
graphic assessments; Mr. S. J. MacHale for operating on these 
patients personally; Dr. Hector Ross for help with the pre- and 
post-operative care of the patients; Sister B. Crocombe and the 
nursing staff for their invaluable and devoted attention to the 
patients in the diabetic wards; Miss Joanna Tilley, the thera- 
peutic dietitian; and Mrs. B. I. Roe for secretarial assistance. 
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PERIODIC DISEASE: PERIODIC FEVER 
REPORT OF A CASE 
BY 
KRIS SOMERS, M.B., M.R.C.P. 


From the Department of Medicine, Postgraduate Medical 
School of London, Ducane Road, London, W.12 


Disease conditions manifesting rhythmic recurrence of 
symptomatology of diagnosable organic origin are well 
known in medicine—notably epilepsy, Hodgkin's disease, 
malaria, and brucellosis, to mention a few. The natural 
history of such illnesses is known and some of them are 
curable. 

However, a distinct group of conditions with periodic 
symptoms and signs which elude exact diagnosis has 
been reviewed by Reimann (1951) and called periodic 
disease. These conditions may occur in childhood or 
adult life and recur regularly over several years, some- 
times for a decade. Various systems may be involved, 
and symptoms are so regularly cyclic as often to be 
predictable. The general health is unaffected and 
patients have been fully investigated without a correct 
diagnosis or cure being made. They have sought advice 
from numbers of physicians and have been known at 
times to seek the help of unorthodox practitioners. 

Reimann has included such conditions as periodic fever, 
periodic abdominal pain, periodic arthralgia, and perhaps 
periodic (cyclic) vomiting and Behcet’s syndrome 
(recurrent ulceration of oral and genital mucosa with 
hypopyon) in his description of periodic disease. 
Several cases of periodically occurring fever closely 
resembling Reimann’s description of periodic fever are 
to be found in the literature (Wolf and Wolff, 1942; 
Albahary and de Villeroy, 1951; Hitzig and Fanconi, 


May Il, 


1957 


PERIODIC DISEASE 


1087 


Barrisn 
MEDICAL JOURNAL 


1953). Reimann (1947, 1948, 1951, 
up a number of cases himself. 

The following is presented as a case of periodic fever 
because of regularly occurring pyrexia for over five 
years with no convincing evidence of aetiology and, so 
far, no palliation. 


1953) has followed 


Case Report 

A housewife, aged 51, has had undiagnosed pyrexia for 
five years. Her symptoms date from 1951, about a year 
after her menopause, at the age of 45. About this time 
she developed diarrhoea and vomiting lasting several days. 
She improved, but was left with persistent fever and head- 
ache. She was treated without success by her own doctor, 
who then referred her to a local hospital, where she was 
admitted for observation three weeks after the onset of 
her illness. 

She had migraine-like headaches at the age of 17. 
The headache used to be right-sided, lasted most of the day, 
and was accompanied by nausea and occasionally sickness. 
At the age of 21 tuberculous lymph nodes were excised on 
the right side of her neck. She was reported to have had 
“dry pleurisy ” for a few days at the age of 26. At 38 she 
had shingles on the right side of her chest. She has never 
been outside England, has never kept pets—bird or animal 
—and has never been a drinker of raw milk. 

The patient has always presented a picture of good 
nutrition and fitness, and, in particular, has not lost weight. 
There is an operation scar on the right side of her neck. 
The ears, throat, and teeth have always been healthy and 
no abnormal! physical signs have been noted in the systems 
at any of the several careful examinations documented on 
admission to various hospitals. The spleen has never been 
palpable, and examinations of the central nervous system 
have revealed no abnormal signs. Her blood pressure 
has been in the region of 135/70 mm. Hg. 

Her temperature chart has been characteristically periodic, 
rising over a day or two to 102-103° F. (38.9-39.4° C.), 
accompanied by a concomitant rise of pulse rate, every 
third or fourth day, falling again over a day or two to 
normal levels (see Chart). Associated with the pyrexial 
bouts she has headaches, anorexia, and malaise. Rectal 
temperatures taken in hospital have always confirmed 
simultaneous oral readings. 


lavestigations 
A multitude of investigations have been done and many 
have been repeated on several occasions. 
Haematological.—Routine blood counts made when the 


temperature was normal and during pyrexial periods 
showed : Hb, 80-100%; W.B.C., 5,000—- 

8,000 per c.mm. (neutrophils 50-60%, 
eosinophils 4-5°,, lymphocytes 32-43%, 


monocytes 0.2%). Films—normochromia, 
normocytosis. E.S.R. 5-12 mm. in one hour 
(Westergren): normal throughout illness. 
Platelet count, 262,000 per c.mm, Bleeding- 
time 2$ minutes. Thick and thin smears 
negative for malarial parasites. Sternal 
marrow : no evidence of any specific infec- 
tion, no reticulosis. 

Bacteriological. — Blood cultures sterile 


TEMPERATURE 


influenza sol. A<1/8, sol. B<1/8; Q fever, <1/4; psitta- 
cosis L.G.V., <1/8; agglutination streptococcus M.G., 
+1/10. All negative results (Virus Reference Laboratory, 
Colindale). 

Tests for Toxoplasmosis.—Dye test negative; C.F.T. 
negative (Hospital for Sick Children, Great Ormond Street). 

Miscellaneous.—Mantoux, positive 1/100. Intradermal 
brucellin test negative. Plasma proteins: total 7.1 g. per 
100 ml. (albumin 4.3 g., globulin 2.8 g.). Normal electro- 
phoretic pattern. 

Urine Examination.—No albuminuria, sugar, or acetone. 
No abnormalities on direct examination of deposit on 
numerous occasions. Culture sterile. Tubercle bacilli not 
seen on direct examination of deposit or culture on four 
occasions: 24-hour collections. 

Cerebrospinal Fluid—-Lumbar puncture was first done 
in 1951 after the onset of the pyrexial illness. Pleocytosis 
was the only abnormal finding that has been inconstantly 


noted at subsequent examinations (see Table). C.S.F. 
Fluid Findings 
Protein Chloride, Sugar 
Date Cells | —— Miscellaneous 
j mg per 100 ml 
2/2/52 | 44red.2 2 white | 10 | | | Wassermann negative 
27/2/52 | 36 white 20 
lymohs, | 
30% polys.) | 
$/3/52 50 lymphs 10 770 #63 No organisms on 
| | direct exam. Nega- 
| | tive agglutinations 
| for Br. abortus. 
j Culture sterile. 
| Myco. tuberculosis 
} not grown 
18/452 27 lymphs | 57 | Lange—no change. 
| No yeasts found. 
| Myco. tuberculosis 
| fot isolated on 
direct exam. of 
| culture 
30 5,52 | 29 white 20 740 | =S3 + , No organism seen. 
“(90% lymph, |“ Torula not isolated 
| 8&% pol on culture 
21/5/54 | red. | 720 | No organisms on 
ymphs irect exam. io 
| Myco. tuberculosis. 
| Culture sterile. 
| Lange negative 
A 


pressure has always been within normal limits and no block 
has been demonstrated; fluid clear and colourless. A 
suggestion that lymphocytes in the C.S.F. might, in fact, 
be yeast cells 
excluded. 
Radiological.—Chest : 
lung fields clear ; 


was unconfirmed. Torulosis was also 
calcification in both hilar glands ; 
Skeletal : films 
°C 
ta; 


heart shadow normal. 


440 


(specimens taken at height of pyrexia). No 
agglutinations for Salm. typhi H and O; 
Salm. paratyphi AH, AO, BH, BO, LO; 
composite salmonellae ; Brucella abortus ; or 
Brucella melitensis. Paul—Bunnell test nega- 
tive. Leptospiral agglutinations negative 
with L. icterohaemorrhagiae, L. canicola, L 
sejroe, L. grippotyphosa, L. bataviae, and 
L. pomona. 

Complement-fixation Tests——Lymphocytic 60 
choriomeningitis virus, negative 1/2 ; mumps 


PULSE 


virus, negative (Virus Reference Laboratory, 
Colindale) ; 


influenza virus tests negative ; 


17 20 21 22 23 2425 26 27 2 29303! | 
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Temperature and pulse chart. Rectal temperature indicated by interrupted lines. 
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of sacro-iliac joints, lumbar spine, and hips showed mild 
osteoarthritic changes , no other abnormality. Skull: no 
abnormality shown ; pineal body calcified but not displaced. 
Simuses: clear. Electroencephalogram: no significant asym- 
metry or focal abnormality suggestive of a localized lesion. 


Treatment 


Courses of various antibiotics were tried empirically— 
sulphonamide, penicillin, chloramphenicol, and chlortetra- 
cycline (aureomycin). All were without effect. A course 
of streptomycin and isoniazid was given, as it was thought 
that a deep-seated tuberculoma might account for her 
symptoms and also her persistently abnormal C.S.F. It 
had no beneficial effect. 

On a second occasion she was given a course of cortisone, 
together with streptomycin, isoniazid, and P.A.S., for about 
nine weeks. Again her symptoms did not improve at 
all, 

Quinine was tried for a week without any change in the 
periodicity of her pyrexia. Arsenicals, antihistamines, 
including chlorpromazine, thyroid, and codeine phosphate 
were all ineffective. 

She did mention that she had been having severe hot 
flushes, and herself suggested that her symptoms might be 
related to the menopause. Oe6estrogens and also testosterone 
was tried, but no benefit accrued. 

Finally, she had a course of mild hypnotherapy in the 
hope that it might enable her to accept her symptoms 
rationally, but her state remained unchanged. 


Discussion 


The whole condition of the patient is puzzling. The 
outstanding feature is a regularly occurring pyrexia at inter- 
vals of three to four days for as long a duration as five 
years. Careful checks on the temperature ensure that it 
is not an artifact. 

Physical examination has been quite negative apart from 
the scar of an operation for a tuberculous lymph node 
twenty years ago. There are no abnormalities in the central 
nervous system. All relevant investigations have drawn a 
blank. Interestingly enough, the first lumbar puncture was 
negative, and it may be just possible that the slight 
pleocytosis could be a consequence of repeated lumbar 
puncture, 

The patient has been under observation at regular inter- 
vals and no change has been noted. The condition is 
apparently benign. Her general health and nutrition 
remain unaltered, except that over the years she has become 
nervous and introspective, which seems a reasonable 
reaction to such a prolonged and tedious organic disease. 

Various specialists—medical, surgical, and gynaecological 
—have seen this patient and are unable to arrive at an 
aetiological diagnosis. 

An infective cause appears unlikely. The pattern has 
been one of regular, uniform, recurrent pyrexia over many 
years, not suggestive of a known condition. It seems 
reasonable to assume that there is no good evidence of 
tuberculous activity. Empirical treatment with sulphon- 
amide, penicillin, broad-spectrum antibiotics, and anti- 
tuberculosis drugs (with the possibility that she might have 
a tuberculoma) have been of no avail. 

Atypical epilepsy has been suggested as a diagnosis in 
patients with periodic abdominal pain in whom abnormal 
electroencephalographic patterns are demonstrated, relief 
being obtained with anticonvulsants (Moore, 1944, 1948). 
Our patient, however, shows no suggestion of epilepsy on 
electroencephalography. 

An obvious reticulosis has been excluded on clinical and 
haematological grounds, 

Periodic fever may be a hypothalamic sign of cranio- 
pharyngioma (Miller and Wohlfart, 1950). In the absence 


of pituitary involvement, radiological calcification of the 


tumour, and signs of raised intracranial tension with such 
a prolonged history, that diagnosis seems untenable. 

Reimann’s Case 9 (1949) developed periodic fever, 
similarly after the menopause, which may or may not have 
served as a trigger mechanism to set it off. It is difficult to 
postulate a definite endocrine basis. In some patients 
episodes lessen in intensity or cease after the menopause. 
Menstruation does not seem to influence periodic disease 
(Reiman, 1956, personal communication). 

Allergy might be suggested as a cause of periodic disease ; 
but in the absence of associated allergic phenomena, such 
as asthma, urticaria, and hay-fever, family history and lack 
of response to antihistamines and corticotrophin and to 
cortisone given empirically in adequate doses, it seems 
hardly tenable here. 

In Wolf and Wolff's case (1942) fever was related to 
emotional disturbances. No one, however, has been able 
to entertain a psychogenic cause for this patient's illness. 
If anything, her nervous symptoms are secondary to her 
prolonged periodic fever, She herself suggested that her 
condition might be related to the menopause, and, indeed, 
as one physician remarked, “ who are we to say that it is 
not?” She has reached the stage where she most 
adamantly resists the suggestion of any further investigation, 
such as lumbar puncture, cerebral angiography, or ventricu- 
lography unless it can be guaranteed to produce the answer 
to her illness. 

It is difficult to know what management is advisable. 
Amidopyrine slightly reduced the temperature in one of 
Reimann’s (1951) cases, but the cycles of periodic fever were 
unaltered. Another case appeared to respond temporarily 
on cortisone (Reimann, 1953). We have not been able to 
demonstrate any change with antipyretics or cortisone. 

Dr. Reimann has been consulted about this case and has 
made these comments: “I feel quite sure that this patient 
has periodic disease, or, more specifically, periodic fever. 
From all the evidence, positive and negative, I don’t know 
what else it could be. You have excluded most other 
possibilities, but, from the old history, the spectre of tuber- 
culosis remains despite the absence of evidence. Even if 
tuberculosis were present, the periodicity of fever still would 
be of interest. She is lucky that (as vet) none of the more 
distressing symptoms of severe abdominal and thoracic pain 
or of arthralgia occur. This should be of some consolation 
to her. Unless you find some cure the best she can hope 
for is that the intervals may lengthen and/or the episodes 
may lessen in severity as time passes.” 

With all the therapeutic failures it seems necessary to 
regard her illness as periodic fever, if only to save her from 
further medical and surgical measures. 


Summary 
A case of periodically recurring pyrexia for five years 
is detailed. No satisfactory explanation is possible. It 
would seem a sufficiently clear-cut case to merit inclu- 
sion in Reimann’s well-described condition—periodic 
disease. 


Thanks are due to Professor J. McMichael for his constant 
encouragement, to Dr. H. A. Reimann, of New York, for his 
kind help and advice, and to Dr. Horace Joules, Central Middle- 
sex Hospital, London, for access to notes made whilst the patient 
was under his care. 
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In a study of indices of rheumatic activity, Ernstene 
(1930) investigated the fall in plasma fibrinogen con- 
centration in 22 patients with rheumatic fever. He found 
that the mean fibrinogen concentration did not reach 
the normal value of 0.3 g. per 100 ml. until after about 
12 weeks of intermittent salicylate therapy, and that there 
was pronounced individual variation in the rate of fall 
of plasma fibrinogen, so that the distribution of 
fibrinogen concentrations apparently became increasingly 
dispersed with the passage of time. 

We have been studying the plasma fibrinogen concen- 
tration in rheumatic fever for some time, and since our 
experience, in 33 consecutive cases of acute rheumatic 
fever during the first 21 days of full salicylate therapy, 
differs from that of Ernstene (1930), our results are 
presented in this paper and their implications discussed. 


Clinical Particulars and Methods 
All the patients were febrile, and had a migrating poly- 
arthritis with involvement of at least two joints when 
admitted to hospital. Patients with temperatures below 


Plasma Fibrinogen Concentrations in Acute Rheumatic Fever 
Treated with Full Doses of Aspirin 


| Mean 

| No. of Range Plasma 
Time Obs (g. per Fibrinogen| S.D. 

100 mi.) (g. per 

| 100’ml.) | 

On admission 33 0-49-1-15 0-78 0-14 
4th day of aspirin ~— 32 0-40-1-02 0-64 0-14 
33 0-30-0-82 0-51 0-12 
On discharge | 33 0-20-0-41 0-30 0-05 


100° F. (37.8° C.) or who complained of arthralgia un- 
accompanied by objective signs of arthritis were excluded, 
so that there was no doubt about the clinical diagnosis of 
acute rheumatic fever. Twenty-two were males and 11 
females. Their ages ranged from 10 to 


The plasma fibrinogen concentration before treatment 
was, in every patient, above the nace limit of normal, 
taken as 0.4 g. per 100 
ml. (see Table). It ranged 
from 0.49 to 1.15 g. per 
100 ml. and the mean 
was 0.78 g. per 100 ml. 
During aspirin therapy 
the fibrinogen concentra- 
tions returned steadily to 
normal. By the 4th day, 
when polyarthritis had 
been relieved and fever 
had subsided, the mean 
value had fallen to 0.64 
g.; on the 7th day it was 
0.51 g.; on the 14th day 
0.39 g.; and on the 21st 
day of intensive aspirin 
therapy 0.35 g. per 100 
ml. At the time of dis- 
charge it was 0.3 g. per 
100 ml., but this figure is 
not strictly comparable 
with the others because 
of the great variation of 
the duration of stay in 
hospital. 

The frequency distribu- 
tion of plasma fibrinogen 
concentrations (Fig. 1) 
during the first three 
weeks of aspirin treat- 
ment shows a remarkable 
uniformity in the return 
of the fibrinogen concen- 
trations to normal. There 
is no evidence of pro- 
gressively increasing vari- 
ance. In terms of plasma 
fibrinogen concentration 
these cases form a homo- 
geneous group during the 
first 21 days of full sali- 
cylate therapy. This is 
an unexpected result in a 
disease which, even with 
salicylate treatment, runs 

a notoriously variable course. It is particularly striking 
when compared with the great variation in rate of fall 
of plasma fibrinogen concentration found by Ernstene (1930), 


FREQUENCY 


O2 66 16 
PLASMA FIBRINOGEN 
CONCENTRATION G./100 ML. 


Fig. 1. uency distributions 
of plasma fibrinogen concentra- 
tions in acute rheumatic fever 
treated with aspirin, admis- 
sion, (b) to (e) 4, 7, and 21 
days respectively after = start of 


46 years; 26 were between 10 and 20 
vears. 


T T 
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Each patient was given full doses of 
aspirin to maintain the serum salicylate con- 


FEVER, 
ARTHRALGIA 


ML. 


o 


centration between 30 and 45 mg. per 100 
ml. Serum salicylate was estimated by 


IBRINOGEN 


3 
| 


Trinder’s (1954) method, which we have 
found the simplest and most reliable for 


29 2 9 


clinical use. The drug was given four- 


PLASMA F 


hourly, omitting one dose in the ‘middle of 
the night, and actual doses ranged from 1 | 


to 1.6 g. five times daily. In this way maxi- 
mal doses were given without inducing 


serious side-effects. 
Fibrinogen was estimated gravimetrically 


as fibrin, by the method of Foster and 
Whipple (1922), modified as follows: the 


| 


ATE 


fibrin was whipped on to a 30 s.w.c. stain- fase 


[ASPIRIN | 


less-steel wire held in a pin vice; the wire 
was trimmed and bent into a hook for dry- 
ing and weighing on a 10-mg. capacity tor- 
sion balance. 


° 
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matic fever with relapses. 


WEEKS AFTER ADMISSION To HOSPITAL 


2.—Plasma fibrinogen and serum —_~ concentrations in a case of rheu- 
“lasma 


fibrinogen, @ ---@ serum salicylate. 
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who used short intermittent courses of salicylate, in contrast 
to our continuous intensive and controlled therapy. In all 
other respects the two series are comparable, and, like 
Ernstene (1930), we had a small number of “ polycyclic” 
cases which promptly relapsed after salicylate was discon- 
tinued. This happened in six of our patients, and each 
relapse was accompanied by elevation of the plasma fibrino- 
gen, which reverted to normal after a second course of 
aspirin. 

One of the patients developed a second similar relapse, 
and the findings are shown in Fig. 2, where it will be 
observed that discontinuation of salicylate was followed 
by clinical relapse and simultaneous elevation of plasma 
fibrinogen ; these changes were immediately reversed when 
aspirin was started again. It is also noteworthy that in this 
case two parenteral courses of penicillin, in which 0.6 
million units and 1.2 million units daily were started 12 
and 7 days respectively before the first and second relapses, 
were not effective in preventing relapses. 


Discussion 


The plasma fibrinogen concentration in acute rheumatic 
fever treated with full doses of aspirin has been found to 
fall rapidly and uniformly in a series of 33 cases. Com- 
parison of the present results with those of Ernstene (1930) 
emphasizes these features of our results: the mean plasma 
fibrinogen of his best, “ monocyclic,” subgroup did not reach 
0.4 g. per 100 mi. till the fourth week of treatment; the 
corresponding time for all the present cases was two weeks. 
Even more striking in the present series is the lack of 
increasing scatter in the plasma fibrinogen concentration 
with the passage of time. This finding is difficult to 
reconcile with the view that salicylate only relieves the 
symptoms of rheumatic fever, and is impossible to inter- 
pret in relation to the careful study of Ernstene (1930) 
without inferring that an intensive and continuous course 
of salicylate does indeed, within three weeks, consistently 
lead to a rapid reduction in the plasma fibrinogen concen- 
tration in acute rheumatic fever. 

Certain practical implications arise from the present study. 
Since hyperfibrinogenaemia is an essential feature of rheu- 
matic fever (Fig. 1(a)), (1) the plasma fibrinogen concen- 
tration may be a reliable index of the course of the disease, 
and (2) sufficient salicylate, given for an adequate time, can 
restore the plasma fibrinogen to normal, and presumably 
arrest the rheumatic process, without necessarily influencing 
the chain of events leading to the elevation of the plasma 
fibrinogen concentration. 

Above all, the present results provide definite evidence 
that salicylate does more than relieve symptoms. Even after 
21 days’ treatment seven of our cases showed fibrinogen 
levels which, although reduced, were still slightly abnormal ; 
this confirms that there is no set optimum dosage schedule 
of the drug, and that in each case dosage and duration of 
therapy must be controlled not only by frequent serum 
salicylate estimations but also with reference to the fibrino- 
gen concentration or some comparable index of rheumatic 
activity 

The connexion between plasma fibrinogen and the charac- 
teristic clinical and pathological features of rheumatic fever 
is being investigated further. 


Summary 


The abnormally high plasma fibrinogen concentrations 
found on admission to hospital in 33 patients with acute 
rheumatic fever fell rapidly and uniformly during a con- 
tinuous intensive course of aspirin, controlled by serum 
salicylate estimations. This clearly demonstrates the 
advantage of proper aspirin therapy. 
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In the treatment of multiple superficial lesions of the 
bladder intracavitary irradiation has a distinct advantage 
over external deep x-ray therapy because it protects 
adjacent healthy organs. Several techniques have been 
developed for the use of gamma-radiation-emitting 
radioactive substances as an intravesical source of 
irradiation (Friedman and Lewis, 1949; Becker and 
Scheer, 1952; Schulte, Hinman, and Low-Beer, 1952; 
Walton and Sinclair, 1952). The disadvantage of pene- 
trating gamma-radiation, however, is the development of 
secondary cystitis and a risk of fibrosis with impaired 
function of the bladder. 

For very superficial lesions it seemed possible to use 
beta-radiation. Because the dose of beta-emission falls 
rapidly at depth the best method is the instillation of a 
radioactive solution direct into the bladder in order to 
get the emitting substance into close contact with the 
bladder mucosa and to surround the papillomatous villi 
by the radioactive material. Ellis and Oliver (1955) used 
radioactive gold (***Au) in this way. Einhorn, Larsson, 
and Ragnhult (1955) suggest the use of radioactive 
yttrium (°°Y), and Walinder (1955) colloidal **As,S, for 
the purpose. 

Radioactive colloidal gold is suitable for this method 
because of its half-life, its type of emission, and its 
colloidal nature. Since the half-life is short (2.7 days), 
there will be no danger of contamination after a few 
days. It emits about 95% of beta-radiation with 0.96 
MeV energy, and 5% of gamma-radiation with 0.41 
MeV energy. The maximal penetration of its beta- 
particles in soft tissue is about 3.8 mm., and of the half- 
value layer about 0.3 mm. Thus its maximum effect is 
confined to the bladder epithelium, leaving the sub- 
epithelial tissue almost unirradiated. Its colloidal nature 
protects against its resorption. 

This preliminary report is based on our experience with 
radioactive colloidal gold (***Au) in the treatment of 
superficial malignant lesions of the bladder since May, 
1955. Our material included papillary cancer and also 
recurring extensive papillomata without histological 
cancer. Three cases are here briefly reported. 


Methods 

The radioactive material was obtained from Harwell. 
After the decision to usé the colloidal gold method, fluid 
intake was restricted on the day prior to treatment and for- 
bidden on the day of treatment. When the activity in milli- 
curies per millilitre had been determined, the desired dose in 
millicuries was drawn into the lead-shielded syringe and 
introduced into the bladder through an ordinary bladder 
catheter. Injection was readily accomplished after removal 
of urine by catheter. Sterile isotonic saline solution was 
used for rinses. At an appropriate time the contents of the 
bladder were run off, and the bladder was washed out with 
a warm solution. The volume of the removed fluid was 
measured for dose calculation. With suitable precautions 
the personnel received no hazardous amounts of radiation. 
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Most patients received approximately 300 mc. of gold. 
The range was 100 to 375 mc., the former amount being used 
in one instance because no more was available at the time. 
The injected gold was retained in the bladder for four to six 
hours. With the dose-rate formula of Walinder (1955) it 
was calculated that some 300 mc. should be given in about 
70 ml. of saline ; so that, taking into account the increase 
of volume of the bladder due to the flow of urine from the 
ureters, the total dose of beta- and gamma-radiation re- 
ceived by the bladder epithelium in six hours would be 
4,000 to 5,000 r. 

Case Reports 

Case 1.—A 56-year-old man was seen for the first time in 
March, 1952, complaining of haematuria of one month's 
duration. Cystographic and cystoscopic examinations 
revealed a tumour about 4 cm. in diameter situated in the 
left of the bladder. The growth was removed by suprapubic 
electroresection and histologically reported as transitional- 
cell papilloma. During the following three years papillary 
tumours reappeared in the bladder serially, requiring six 
transurethral fulgurations and two suprapubic coagulations. 
The histological diagnosis was benign papilloma. As the 
repeated call for fulguration was thought to indicate a 
malignant change, it was decided to try radioactive colloidal 
gold radiation for multiple villous papillomata. On May 
5, 1955, 300 mc. of gold was instilled into the bladder for 
six hours. Thus the bladder epithelium was estimated to 
have received a total dose of 4,640 r of beta- and gamma- 
radiation. Three weeks after instillation cystoscopic studies 
revealed a slight redness of the bladder mucosa. The 
tumour seemed to be eradicated. However, six months 
later cystoscopy revealed recurrent papillomata in the base 
of the bladder. Another treatment with radiogold was 
suggested, and on November 11, 1955, 215 mc. of radio- 
active colloidal gold was instilled into the bladder for six 
hours and twenty minutes. The estimated dose at the 
bladder epithelium was 3,860 r. When examined three weeks 
after instillation no tumour was seen in the base of the 
bladder. Four months after the second instillation, in 
March, 1956, cystoscopy revealed a small recurrent papilloma 
in the fundus of the bladder. 

Case 2.—A 50-year-old man was referred in August, 1955, 
from another hospital with a diagnosis of tumour of the 
urinary bladder. Cystoscopic examination revealed a band- 
form area of low papilliferous tumour extending from the 
right ureteric orifice to the mid-portion of the right bladder 
wall. The biopsy specimen was reported as malignant 
papilloma. On August 11 100 mc. of radioactive colloidal 
gold was instilled into the bladder for six hours. The 
estimated dose at the bladder mucosa was 1,700 r. Ten 
days later an attempt at cystoscopy resulted in a marked 
haemorrhage presumably due to irradiation epithelitis. 
One month after treatment cystoscopic examination revealed 
a normal bladder except for an epithelial defect at the site 
where the tumour had been. Cystoscopy on September 26 
showed the site of the tumour to be indistinguishable from 
the remainder of the bladder mucosa, but near the prostatic 
orifice there was a small polypoid tumour ; this was removed 
by diathermy. The histological diagnosis of the tumour was 
polyp. On October 29, two and a half months after the 
radioactive gold treatment, there was no sign cystoscopi- 
cally of any neoplastic lesion. The patient had no clinical 
evidence of tumour at the time of writing. 

Case 3—A 58-year-old man was admitted in May, 1955, 
with a history of haematuria of one month’s duration. 
Cystoscopy revealed a papillomatous growth about 3 cm. in 
diameter lateral to the right ureteral orifice. The bladder 
was opened suprapubically, and the tumour was electro- 
resected. The histological diagnosis was transitional-cell papil- 
loma. In February, 1956, cystoscopy revealed multiple papil- 
lomata of various sizes at the operation scar. Furthermore, 
there were small villous dots throughout the bladder epithe- 
lium. The bladder was opened suprapubically and the scar 
was widely excised. Because of the multiplicity of growth it 
was decided to treat the patient with radioactive gold instilla- 
tion. One month post-operatively, on March 14, 200 mc. of 


radioactive gold solution was instilled into the urinary 
bladder for six hours. The estimated surface dose was 
3,400 r. One month after instillation, cystoscopy revealed 
that the small multiple papillomata had entirely disappeared. 
In the fundus of the bladder there was a solitary persistent 
papilloma which was fulgurated transurethrally. 


Discussion 

It is our opinion that radioactive gold therapy yields good 
results in certain selected cases of bladder tumours. Each 
case, however, should be considered individually before 
deciding whether or not radiogold instillation is advisable. 
Primarily we divided our material into two groups, one 
including all papillary tumours and the other including non- 
papillary infiltrating solid carcinomas. 

The essential character of the papillary type of cancer is 
that the lesion is superficial, involving only the mucosa of the 
bladder. The papillary type includes those formerly benign 
papillomata which have undergone malignant changes. 
However, it is difficult to say when the malignant change has 
developed. Small biopsy specimens can completely miss 
malignant portions of a papillary tumour and show only the 
innocent appearance of benign villous epithelium. Multi- 
plicity is regarded by most urologists as an indication of 
malignancy. Our material included papillary cancer and 
recurring extensive papillomata without histological cancer. 

Papillary tumours are well known to have a tendency to 
serial reappearances. Most of the patients received sur- 
gical treatment before the radioactive gold therapy, con- 
sisting of multiple transurethral or supr: pubic fulgurations 
and segmental resection of the bladder. In some of the cases 
radioactive cobalt needles had been implanted. None of these 
patients received external x-ray treatment to the bladder. 

Before instituting radiogold therapy we considered the 
histopathology, size, number, and location of the tumours 
of each case, as well as other complicating factors such as 
severe infection, with or without the formation of incrusta- 
tions or stones, and severe haemorrhage. It is clear that 
infiltrating lesions cannot be treated by intracavitary instilla- 
tion of radioactive gold because the dose received at depth 
will be too small to be effective. This method is designed 
to treat non-infiltrating lesions in which the tumorous lining 
is not beyond the range of the maximum penetration of the 
beta-rays emitted by radioactive gold. 

We avoided instillation when thick papillomata were pre- 
sent in cases of multiple or extensive lesions. Nevertheless, 
when the small tumour seedlings and the thin frosting of 
tumour of the bladder epithelium have disappeared, small 
residual tumours might be easily eradicated by fulguration. 
In some cases bulky tumours were removed prior to instilla- 
tion, leaving small villous tumours to be exposed to sub- 
sequent radioactive gold radiation. 

The radiation dose in most cases ranged between 4,000 
and 5,000 r, estimated at the mucosal surface. The doses 
were given as single exposures for four to six hours. In 
reference to dosage, Case 2 deserves special mention. Prior 
to the use of radioactive gold the patient had had no other 
treatment. Following intravesical instillation of 100 mc. of 
radioactive gold for six hours, the tumour had completely 
disappeared on cystoscopic examination. The estimated sur- 
face dose was 1,700 r. One patient (Case 3) had a persistent 
lesion following a dose of 3,400 r. It was borne out, in 
these cases, that villous tumours responded satisfactorily to 
adequate doses of intracavitary radioactive gold irradiation. 
Thick papillomata do not respond to the treatment. 

In Case 1 new lesions developed in the bladder after radio- 
active gold therapy. This patient received two treatments 
of 4.600 r and 3,800 r, respectively. We do not expect, 
however, that even with higher doses all lesions will be 
permanently eradicated. Papillomatosis is a disease of the 
entire bladder epithelium, and radiation treatment will not, 
of course, prevent the development of new lesions. 

In patients of this group, no significant bladder symptoms 
developed following treatment by radiation. Cystoscopi- 
cally, the immediate reaction after radiogold instillation was 
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transient epithelitis, which subsided within the next weeks. 
No evidence of more severe tissue reaction was observed. 
None of the patients treated experienced radiation sickness 
characterized by the symptoms of lassitude, anorexia, 
nausea, or vomiting. 

We know that the number of patients studied is not large 
enough or the time of observation long enough for con- 
clusive evaluation of this method of treatment. However, we 
feel that the results to date are encouraging. Complete 
regression of the tumour was accomplished in cases of really 
superficial lesions. It is realized that any anatomical classifi- 
cation based on cystoscopic findings is subject to error. 
None the less, we believe that when the clinical findings are 
favourable this therapy should be considered as a primary 


measure. 
Summary 

Intracavitary instillation of colloidal radioactive gold 
(***Au) was used for treatment of patients with multiple 
papillomata of the bladder. Approximately 300 mc. of 
gold was instilled into the bladder for four to six hours 
to deliver a dose of about 4,000 to 5,000 r to the bladder 
epithelium. The treatment had no harmful side-effects 
locally or on the general condition of the patient. 

Three selected cases suitable for radioactive gold 
therapy are briefly reported. 

It is our impression that this method is an excellent 
type of irradiation for really superficial malignant 
lesions. The method was used for treatment of multiple 
papillomatosis of the bladder alone or in conjunction 


with surgery. 
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Balanced anaesthesia developed over recent years has 
been made possible by the introduction of a large range 
of drugs with specific actions. In 1947 Neff, of San 
Francisco, introduced pethidine into anaesthetic prac- 
tice as an adjunct to nitrous oxide anaesthesia. Since 
then pethidine has proved itself as useful in the operating 
theatre as in the general and obstetric wards. Over the 
past 18 months we have investigated the use of another 
analgesic, dipipanone hydrochloride, in obstetrics and as 
an adjunct to general anaesthesia. This paper describes 
our results. 


Pharmacology 
Dipipanone hydrochloride 
heptan-3-one), which is the piperidino analogue of meth- 


adone (“ physeptone ™), was first described by Ofner, Thorp, 
and Walton in 1949. Its analgesic properties in animals 
were investigated by Ofner, Walton, Green, and White (1950) 
and by Green and Young (1951). Its use as an analgesic 
for the control of post-operative pain and that arising from 
a variety of acute and chronic medical conditions has been 


‘H, 


Methadone 


reported on by Gillhespy, Cope, and Jones (1956). In man 
25 mg. of dipipanone administered intramuscularly or sub- 
cutaneously is equi-analgesic with 10 mg. of morphine, 
100 mg. of pethidine, or 10 mg. of methadone. The anal- 
gesic effect develops within 15 minutes and lasts from five 
to six hours. Nausea and vomiting are rare and there is no 
significant change in the blood pressure or pulse rate. As 
with morphine, the respiratory minute-volume is reduced 
mainly by a reduction in the respiratory rate; this effect, 
however, is less than that of an equi-analgesic dose of mor- 
phine. There is no appreciable hypnotic effect, and pro- 
longed administration produces no significant change in the 
blood picture. 

Dipipanone hydrochloride, like methadone, is metabolized 
in the liver and excreted in the faeces and urine. Therefore 
it should be used with caution in patients with severe liver 
or kidney disease. 


Methods 

Clinical Material.—The cases investigated were (1) a series 
of 53 consecutive obstetric cases which received dipipanone 
to relieve pain in labour (as a control pethidine was used in 
a further series of 53 consecutive cases); (2) a series of 
200 general surgical cases which received dipipanone as an 
adjunct to general anaesthesia, and (3) a series of 100 thoracic 
surgical cases in which dipipanone was the main supplement 
to nitrous oxide anaesthesia and was used in place of a 
muscie relaxant. 

Obstetric Cases.—During a period of one month, 53 con- 
secutive patients were given dipipanone hydrochloride for 
the relief of pain in labour. As a control, a similar number 
of cases were treated with pethidine. For ease of statistical 
analysis, the midwife present at each delivery recorded the 
particulars of the case, the dose of analgesic given, the 
relief obtained, and the progress of labour on a specially 
designed form. The similarity of the two series of cases 
with respect to age and body weight will be seen from 
Table I. 

General Surgical Cases—Anaesthesia for the general 
surgical cases followed a standard technique. The patients 
were premedicated with papaveretum (“omnopon”™), $ gr. 
(20 mg.), and hyoscine, 1/150 gr. (0.43 mg.), or with 


TABLE —Age and Weight of Obstetric Patients 


Agein Years: | 15- | | 30- | Total 
Dipipanone .. ..| 3 | 20 17 | 2 53 
Pethidine Pt | 2/ 33 
Weight in Stones: | 8- | | 10-| 11-| 13 | 14] 


SUPERFICIAL MALIGNANT LESIONS OF BLADDER 
¢ COC,H, 
/ 
Dipipanone hydrochloride 
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CH, 
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morphine, $ gr. (10 mg.), and atropine, 1/100 gr. (0.65 mg.), 
subcutaneously. After induction with thiopentone, anaes- 
thesia was maintained with nitrous oxide and oxygen. The 
initial dose of dipipanone was given intravenously, the dose 
being graded according to the patient’s age, weight, and 
physical condition, and varied from 2.5 to 5 mg. The 
concentration of dipipanone found most convenient was 
2.5 mg. per ml. When an endotracheal tube was passed, 
50 mg. of suxamethonium was given and gallamine tri- 
ethiodide was injected later in divided doses if full muscular 
relaxation was required. The adequacy of the initial dose 
of dipipanone was judged from the respiratory rate. A 
rate of 10 to 12 respirations a minute was aimed at, and 
when this returned to 16 to 18 a minute a further dose of 
dipipanone was given. It must be stressed here that patients 
may easily receive an overdose if subsequent doses are 
given at fixed intervals without reference to the respiratory 


rate. The nature of the operations performed is shown in 
Table II. 
Tase II.—Operations Performed in 200 General Surgical 
Cases 
Hernia P (toxic) 
Cystoscopy — D+ 
Partial gastrectomy 16 Pothergill repair 4 
Vaginal hysterectomy and lecystectomy .. 3 
repair Cystoscopy, vasotomy, and 
Tonsils and adenoids .. 13 suprapubic ‘eereneend 3 
Abdominal hysterectomy Varicose veins ie 2 
and appendicectomy .. 12 Orchidectomy 2 
—— roots extraction .. I1 Carcinoma middle ear 
Appendicectomy 8 -— block dissection of 
Abdomino-perineal resec- 1 
tion of rectum . . 8 1 
Nephrectomy 7 Laryngectomy ‘ 1 
Local mastectomy 7 Minor urary operation 1 
Open reduction of fracture Removal of le of 
of femur 6 tongue 1 
Pancreatectomy 6 Removal of parotidtumour 1 
Laparotomy Sympathectomy .. 1 


Thoracic Surgical Cases.—Guedel and Treweek (1934) and 
Nosworthy (1941) established controlled respiration to pro- 
vide greater safety for thoracotomy. They induced apnoea 
by deep anaesthesia aided by hyperventilation of the lungs. 
Present-day methods employ light nitrous oxide anaesthesia 
with a muscle relaxant to produce apnoea, thereby avoiding 
deep anaesthesia. However, some muscle relaxants, for 
instance, p-tubocurarine, are reported to produce excessive 
bleeding, and in cases where haemorrhage should be carefully 
avoided it is preferable that they should not be used. In 
the series of thoracic surgical cases reported, dipipanone in 
sufficient dosage, combined with hyperventilation, was used 
to produce apnoea. Following intubation under thiopentone 
and suxamethonium, and, if necessary, the insertion of an 
endobronchial blocker or tube, apnoea was induced with an 
intravenous injection of dipipanone aided by hyperventila- 
tion. Anaesthesia was then maintained with nitrous oxide 
and oxygen, with the occasional addition of 2.5 to 5 mg. of 
dipipanone intravenously. 


Results in Obstetric Cases 

In the series of obstetric cases Mipipanone was found to 
be a perfectly satisfactory analgesic for use in labour (see 
Table IID). Only in the occasional case was supplementa- 
tion with nitrous oxide and air required in the second stage. 
The doses used, the times of administration, and the results 
obtained are given in detail in Table IV. 

In many cases 25 mg. of dipipanone appeared to produce 
better analgesia than 100 mg. of pethidine. This was parti- 
cularly so in the early stages of labour in those cases in 
which there was a large baby or where the foetal head had 
presented in the occipito-posterior position. Where adequate 


thidine Relief with Dipipanone and 


Taste IIl.—Obstetric C. 


el Dipipanone Pethidine 
Adequate relief 48 47 
Moderate ,, } 5 5 
Littleorno ,, 4 0 1 
Total | 53 53 


analgesia could not be produced with dipipanone, morphine 
and pethidine also failed. The midwives formed the impres- 
sion that dipipanone speeded up labour relative to pethidine 
and that relaxation between the contractions was better. 


TABLE IV.—Dipipanone: Details of 53 Obstetric Cases 


Time from 
| Adminis, 
tration 
Dilatation 
Case Dipip Degree of 
No. Dose to Full oe Comment 
Dilatation 
Hrs. Mins.|Hrs. Mins. 
1 | 25 mg. 6 45 0 25 | Adequate 
re li § 9 Moderate | Also feceived mor- 
1/6 gr. and 
brs., re- yoscine 1/150 gr 
peated after Infant 
4 hrs. | mg. N-allyinor- 
8 0 15 | Adequa 
mg. te 
Sida 45 0 17 
6|25,, 2 15 0 
7123 0 0 15 Dipipanone ap- 
peared to shorten 
second stage of 
labour 
8|2S., 0 15 0 13 
1 55 2 10 
10 | 3 2 0 45 
11 | 25,, te 4 0 15 | Moderate 
peated after’ 
4 brs. 
12 | 25 mg., ro 3 25 2 0 ~ 
peated after) 
3 hrs. 
13 | 25 mg. 1 15 0 20 | Adequate | Dipipanone ap- 
| peared to shorten 
second of 
labour 
14 4 0 2 0 pe 
25,, re 6 35 0 25 
ed after 
16 | 23 me 11 15 0 
mg., re- 
ed after | 
mg ” panone ap- 
i peared to shorten 
second stage of 
labour 
18) 25,, re 5 0; 0 Moderate 
pea 
19 | 25 mg. 90 | 0 30 Adeguate 
mg. 
20 | 25.,, 0 20 | 
2! | 23 0 45 0 2 
23 | 25.,, re 13 10 2 2 
peated after 
| 23 me. 12 | 0 35 
mg ” 
25 | 2S.,, 2 wn 
26 | 25,, 3 55 1 
rae 0 35 ve ” 
28 | 25,, re 6 0 
hrs. 
29 | 25 mg., re 10 55 
peated after 
30 | 25 me. 3 0 0 53 
meg. 
0 25 = 
33 | 2 3S > 
344) 25,, 4 15 0 25 
35 | 25.,, 1 10 0 
13 15 2 45 
ted after 
hrs. 
37 | 25 mg. 1 1s 
38 | 25,, 2 
39 25 ” 0 40 1 $ ” ” ” 
40 | 25.,, 1 55 1 30 os 
41 | 3M 0 55 
42)25,, re 16 55 0 45 | Moderate’ Also received mor- 
.| peated after’ phine 1/6 gr., 
11 hes., re- hyoscine | 
peated after and pethidine 100 
5 brs. mg. Infant re- 
1 . N- 
allylnormorphine 
43 | 25 mg 4 30 0 | Adequate 
4) 25.,, 0 0 Dipipanone ap- 
peared to shorten 
stage of 
45 | 25,, 4 10 0 25 
46 25,, 0 35 
48) 25,, 1 20 jor 
49 | 25,, 2 20 0 4 
$0 25,, i 20 0 45 
$1 | 25,, 0 35 
$2 | 2S,, 21 2 10 
$3 | 25,, 2 45 2 wn 
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Statistical analysis, however, showed that the duration of 
the various stages of labour was significantly the same with 
dipipanone as with pethidine (Table V). Dipipanone tended 


Taste V.—Obstetric Cases: Duration of Labour 


Mean Time from Mean Time from Mean Time from 


Administration of Full Dilatation Administration 
Analgesic to Full | to | of Analgesic 
Dilatation Delivery to Delivery 
Pethidine 4 brs. 52 mins. 39 mins. 5 hrs. 30 mins. 
46 mins.* i! mins.* 
Dipipanone | 4hrs. 32 mins. 56 mins 5 hrs. 29 mins. 
38 mins.* 6 mins.* 


* Standard error of the mean. 


to produce analgesia of longer duration than pethidine and 
required less supplementation in the second stage. 

Depression of foetal respiration was noted in three cases 
in which dipipanone was used and in four cases with peth- 
idine. Of the three cases, one had received morphine and 
hyoscine before being given dipipanone, and the infant was 
successfully treated by the injection of 1 mg. of N-allylnor- 
morphine. The second case had not only received morphine 
and hyoscine but pethidine in addition to the dipipanone, 
and this infant also was successfully treated with N-allylnor- 
morphine. In the third case respiratory depression had been 
caused by a tight cord around the foetal neck. Of the four 
infants which had respiratory depression following pethidine, 
two required an injection of N-allylnormorphine. 


Results in General Surgical Cases 


In the general surgical cases the full analgesic and respira- 
tory effects developed in from five to ten minutes, The 
degree of analgesia obtained was adequate, and only seldom 
was reinforcement with trichlorethylene necessary, and that 
for but brief periods. The duration of the operations per- 
formed varied from 15 to 68 minutes. The total dose of 
dipipanone required tended to rise with increase in the 
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10. 1—Graph showing variation of total dose of dipipanone 
with length of operation. 
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16. 2.—-Graph showing variation of total dose of dipipanone 
with patients’ body weight. 


duration of operation, but there was wide variation (Fig. 1). 
Likewise the total dose of dipipanone required tended to 
rise with increase in the patient's body weight (Fig. 2). The 
average total dose lay in the region of 5S to 10 mg. of 
dipipanone, although in isolated cases as much as 25 mg. 
in divided doses was required. In our series of cases anaes- 
thesia was smooth, and reflex disturbances were notably 
absent. In this respect our results appear to differ from 
those reported by Masson (1956). . 


Results in Thoracic Surgical Cases 


In the thoracic surgical cases the combined use of di- 
pipanone and hyperventilation allowed a state of apnoea to 
be maintained with almost no side-effects. Unlike pethidine, 
the drug appeared to have little effect on the blood pressure 
or pulse rate. Once closure of the thoracic wall had begun, 
carbon dioxide absorption was discontinued and full respira- 
tory volume was generally re-established by the end of the 
operation. In those cases in which the respiration was still 
depressed, 1 to 5 mg. of N-allylnormorphine sufficed to 
restore it. Both the respiratory and analgesic effects of 
dipipanone were reversed and the patient regained con- 
sciousness with a sufficient cough reflex. In our experience 
N-allylnormorphine was rarely needed if the final dose of 
dipipanone was carefully judged and timed. Bronchospasm 
did not occur provided there was a smooth transition from 
the action of suxamethonium to that of dipipanone. 

With this technique the use of relaxants could be com- 
pletely avoided during thoracotomy. In addition, the un- 
desirable side-effects of neostigmine could be avoided, parti- 
cularly those of bronchospasm and bradycardia after the 
patient had been returned to the ward and was under the 
care of the nursing staff. 


Discussion 


The principal difference between dipipanone and pethidine 
as an analgesic in labour is the much smaller hypnotic 
effect of the former. This allows the mother to obtain 
good relief of pain yet remain fully awake and co-operative. 
Although the patient in severe pain may fall asleep after 
dipipanone, this is thought to be largely due to fatigue and 
relief from pain. Dipipanone appears to have a definite 
place in obstetrics, and further investigation may well put 
it on a par with pethidine in this field. 

In general surgery, dipipanone is capable of adequately 
supplementing nitrous oxide anaesthesia. For intra- 
abdominal surgery needing controlled respiration we have 
used dipipanone with small quantities of suxamethonium in 
a 1% solution intravenously. This has enabled us to use the 
relaxant for the initial opening of the peritoneum and its 
closure, using only minimal quantities of the relaxant during 
the operation itself. Following thiopentone induction in 
adequately premedicated patients of 8 to 10 stone (5I- 
63.5 kg.) undergoing surgery, we found an initial dose of 
2.5 to 5 mg. of dipipanone to be adequate. A dose of 
10 mg. of the drug given intravenously may produce marked 
respiratory depression and larger doses respiratory arrest, 
yet in the conscious unpremedicated patient 25 mg. intra- 
muscularly causes no obvious respiratory depression. Di- 
pipanone produces only minor falls in blood pressure in 
contrast to pethidine, which after thiopentone induction can 
produce a fall to as low as 55 mm. systolic pressure (Lan- 
caster and Levin, 1956). 

The achievement of apnoea in thoracic surgery without 
the use of muscle relaxants appears to us to have certain 
advantages, particularly in such operations as thymectomy 
for myasthenia gravis, where relaxants are contraindicated. 


Summary 
The use of dipipanone hydrochloride as an adjuvant 
to nitrous oxide and oxygen anaesthesia and as an anal- 
gesic for the relief of pain in labour has been investi- 
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gated over a period of 18 months. With 25 mg. of 
dipipanone given by the deep subcutaneous or intra- 
muscular route, adequate relief of pain in labour was 
achieved in over 90% of cases. Dipipanone was found to 
be a satisfactory adjunct to general anaesthesia. The 
dose initially required varied from 2.5 to 5 mg. accord- 
ing to the patient’s age, weight, and physical condition. 
The total dose required for an operation of average 
duration was from 5 to 10 mg. 

An alternative technique for the maintenance of con- 
trolled respiration during thoracotomy is presented, 
using dipipanone in place of muscle relaxants. 


We wish to thank Mr. Kirwafl Taylor for permission to con- 
duct the trial of dipipanone in his maternity unit and to Sister 
Styles and her staff for their co-operation and help. We should 
also like to express our appreciation of the help we received 
from Sister Mathias, the senior theatre sister. We owe a special 
debt to Dr. G. Edwards for his encouragement and advice. 
“ Pipadone"’ brand injection of dipipanone hydrochloride was 
kindly supplied by Burroughs Wellcome and Co. 
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Buthalitone sodium, a short-acting thiobarbiturate, was 
first described by Miller et al. (1936). Following reports 
by Weese and Koss (1954) on its pharmacology and 
clinical use, it has been marketed as “transithal,” 
“ ulbreval,” “baytenal,” and thialbutone. Weese and Koss 
report on its use in 350 cases, both alone and combined 
with other anaesthetic agents. Similarly, Davidson and 
Love (1956) describe a series of 200 cases, the majority 
of which had buthalitone alone as a single dose. In both 
series an unspecified proportion of cases were out- 
patients, although in Davidson and Love’s they consti- 
tuted the largest group. Previously Nobes (1955b) had 
reported that if buthalitone is used for induction only 
and nitrous oxide and oxygen used for maintenance 
“a smooth and rapid recovery can be predicted far more 
confidently than with other intravenous agents used in 
the same way.” No data were given in support of this 
statement, and the present paper describes an investiga- 
tion into this technique of using buthalitone in 150 out- 
patients. Two other small series of cases are also 
included, illustrating the use of this drug in younger 
children and in out-patients where intubation was 
required. 


Pharmacology 


Buthalitone sodium is the sodium salt of 5-allyl-5-iso- 
butyl-2-thiobarbituric acid, having the formula: 


CHy= CHCHy CO—NH 
ff 
cs 
CH, CHCH,; CO—NH 


CH; 


Like other thiobarbiturates, it is a yellow powder readily 
soluble in water. However, the solution is readily decom- 
posed by atmospheric carbon dioxide and must always be 
freshly prepared before use. In the preparation used (trans- 
ithal), 6% by weight of anhydrous sodium carbonate had 
been added to inhibit this decomposition, the pH of the 
resulting 10%, solution being about 10.5. This is approxi- 
mately the same as that of a 5% solution of thiopentone. 
Therefore a 10% solution of buthalitone is probably as irri- 
tant to tissues as a 5% solution of thiopentone. This has, 
in fact, been demonstrated by Davidson and Love (1956), 
who record two instances of extravenous injection. Simi- 
larly, intra-arterial injection would probably involve the 
same risk as that of thiopentone. 

From their experiments with intravenous buthalitone in 
dogs, Weese and Koss (1954) report a transient and slight 
fall in blood pressure, but no cardiac irregularities were 
observed. The first sign of overdosage was depression of 
the respiratory centre. Detoxification was shown to take 
place in the liver, but a small proportion could be recovered 
from the urine. 


Series A: Method of Investigation 


This group comprised 150 out-patients aged 10 years and 
over, the oldest being 82 years. The average age was 31.1 
years. These patients were unselected and the trial was 
conducted with a view to finding whether the use of buthali- 
tone would prove more satisfactory in out-patient anaesthesia 
than existing inhalational techniques. The main require- 
ments were avoidance of hypoxia during maintenance and 
rapid recovery from the anaesthetic in order to allow early 
ambulation. The need for an anaesthetic of this nature was 
accentuated by the fact that most of the patients were 
attending a special hand unit, where the surgical techniques 
employed demanded a longer operating time than is cus- 
tomary in most casualty departments. Another advantage 
would seem to be a more rapid and pleasant induction of 
anaesthesia for the patient. 

The use of buthalitone alone in a single-dose technique 
was rejected because it was felt that, if sufficient dosage was 
to be given in order to ensure adequate anaesthesia to meet 
surgical requirements (up to 10 minutes in most cases), 
respiratory depression deep enough to require artificial 
respiration would be produced in many instances ; buthali- 
tone, like other thiobarbiturates, being only a hypnotic and 
not primarily an anaesthetic agent. Intermittent dosage of 
buthalitone was also rejected because it was considered that 
there would be a danger of prolonging the recovery time, 
as was in fact observed by Davidson and Love (1956). 
Therefore a single dose of buthalitone was followed by 
maintenance with nitrous oxide and oxygen. This method 
was adopted because it was felt that a more flexible anaes- 
thesia would be produced which would satisfy our require- 
ments as stated above. 

Most of the patients were healthy young adults, but 
three had diabetes mellitus, two had chronic bronchitis, one 
had bronchiectasis, and one had well-compensated mitral 
stenosis. 

Operations were performed for the following conditions : 
septic hands, 77 cases; other septic lesions, 25; removal 
of toenails, 13; manipulation of fractures, 21; miscel- 
laneous, 14. 
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As can be seen from Table I, the majority of anaesthesias 
lasted between 5} and 10 minutes; the average duration 
was 7.2 minutes, and the longest lasted 40 minutes. 


Taste I.—Duration of Anaesthesia 


Time No. of Percentage of Tota! 
in Minutes Cases No. of Cases 
Upto § $$ 46-66 
$4 to 10 76 50-66 
Over 10 19 12-66 


All cases were premedicated with atropine, 1/100 gr 
(0.65 mg.), half an hour before operation, as was the routine 
in this out-patient department The reason for this was 
that there was always a possibility that the operation might 
prove to be a prolonged one and thus require the addition 
of trichlorethylene to the nitrous-oxide-oxygen mixture. 
This is in accord with the recommendation of Ostlere (1953) 
that when trichlorethylene is used “ atropine or hyoscine pre- 
medication should always be given.” The use of atropine 
was continued in this series, so that in comparing it with 
previous methods a possible variable factor could be eli- 
minated. Nothing was allowed by mouth for four hours 
before operation. 

A 10% solution of buthalitone was used. After trial 
in a few cases with varying dosages, it was found that 
an induction dose of 70 mg. per stone (11 mg. per kg.) body 
weight was the most suitable for our purposes. With larger 
doses recovery was delayed in most patients, while smaller 
doses produced insufficient basal narcosis, often requiring 
undue restraint of the patients. 

All patients were therefore given a single induction dose 
at the rate of 70 mg. (0.7 ml.) per stone (11 mg. (0.11 ml.) 
per kg.) body weight, and anaesthesia was continued with 
nitrous oxide 8 litres a minute and oxygen 2 litres a minute 
The injection was given rapidly and the patients fell asleep 
during or a few seconds after injection. They were parti- 
cularly sensitive to extraneous noise during the induction 
period, and sudden noises were found to disturb them and 
often led to a stormy anaesthesia. This confirms the find- 
ings of Ruddell (1955), who emphasizes the need for quiet- 
ness during induction. There were no instances of respira- 
tory depression with this rate of dosage. 

The following times were observed: “ waking-time.” 
“sitting-time,” and “standing-time.” These were recorded to 
the nearest half-minute and were measured from the conclu- 
sion of the anaesthesia. The waking-time was that at which 
the patient was awake and able to answer questions. Sitting- 
time was that at which the patient could sit up unaided ; it 
corresponded to the time at which he or she could be assisted 
into a wheel-chair for removal from the casualty theatre. The 
standing-time was when the patient could stand unaided and 
was fit enough to leave for home. Although the patients 
were quite fit and mentally alert at the time of leaving, they 
were all sent home accompanied, travelling by car or 
ambulance. 

Results 


The results are shown in Table Il. Approximately 90° 
of patients were awake by three minutes, able to sit by four 
minutes, and able to stand, and therefore be ready to leave 
for home, within 20 minutes of the cessation of the anaes- 
thesia. 

The trial was free from any serious complications. Slight 
movements occurred in 17 cases (11.3%), but they did not 
affect the operation in any way. In another 10 cases (6.6%) 
the movements were more marked, but with a moderate 
amount of restraint there was no interference with the 
operation. Retching occurred in 5 cases (3.3%) and vomit- 
ing whilst recovering consciousness in 9 (6%). Cough during 
induction was troublesome in 6 cases (4%) and hiccup 
occurred in 2 (1.3%), but disappeared quickly and spon- 
taneously without special treatment. There was no instance 
of laryngeal spasm or of respiratory depression. 
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Series B: Use of Buthalitone in Children 


Buthalitone has also been given to a group of 25 children 
(out-patients) aged from 6 to 9 years, using the same tech- 
nique as described above. For these cases a smaller level 
of dosage was found to be adequate, and each child was 
given 50 mg. (0.5 ml.) per stone (8 mg. (0.08 ml.) per kg.) 
body weight. Anaesthesia was continued in the same way 
as with the adults and the same times were observed. The 
duration of anaesthesia varied from 4 to 394 minutes, the 
average being 9.76 minutes. 

The results, shown in Table II], demonstrate that this 
technique can be used in children when it is possible to give 
an intravenous injection. The results are similar to those 
obtained with adults, as can Be seen by a comparison of the 
average times of waking, sitting, and standing in Tables II 


and III. 
TasLe Il.—Results in Adults 


Waking-time | Sitting-time Standing-time 
~ s8 ics 3 3 
g2 | 92 | 22 35 

— —— } —— 
0 48 32 | 36 24 6| 6 | 4 
| 37 24-6 | 36 37:3 | 2- 20 13-3 
i- 20 133 2- 27 is | + 22 146 
1 18 12 ca 13 86) & 12 8 
5 33) + s | $3 | 18 12 
7 46 | 33 | 10- 14 93 
4 | 26] 2 | 9 6 
3 2 | 7 . 86 
4 18- 13 86 
5- 10- 06 20- 3 2 
i 22- 0-6 
6 12- 24- 4 26 
64 13- on . 26- 1 | 06 
7 2 13 15- . 30 i 06 
84 17- . 34- 1 | 06 
94-10 1 0-6 19-20 — | — 33-40 | | 06 


Average, 1-57 minutes Average, 2 58 minutes “Average, 1 1-43 minutes 


Taste Ill.—Results in Children Aged 6 to 9 Years 


Children 6-9 Limits in Minutes | Average in Minutes 
Duration of anaesthesia 4-39 "| 0-76 
Waking-time at | 1-66 
Sitting-time $ | 2-60 
Standing-time | 2-20 | 8-18 


Series C: Use of Buthalitone where Intubation 
is Required 


Dietmann (1954) was the first worker to advocate the use of 
buthalitone with suxamethonium chloride for endotracheal 
intubation, and this combination has been tried on a group 
of 25 out-patients who, by nature of the surgical operation 
proposed, required intubation. Twenty-two cases required 
complicated dental extractions, and the other three the 
suturing of lacerations of the face and mouth. Their ages 
ranged from 10 to 57 years. The technique used was induc- 
tion with buthalitone in similar dosage to that described in 
series A, immediately followed by suxamethonium chloride, 
50 mg., and intubation. Maintenance was with nitrous oxide 
6 litres a minute, oxygen 2 litres a minute, and trichlor- 
ethylene. 

The recovery times (Table IV) are prolonged when com- 
pared with those in the other series. This is presumably 
due to the time required for the elimination of trichlor- 
ethylene by these patients. 


; TABLE IV.—Results in Series C 


| Limits in Minutes | Average in Minutes 


Duration of anaesthesia | s- : 

Sitting-time ‘ -13 474 
Standing-time .. 64-56 | 21-32 
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Discussion 


In most hospitals the routine method for out-patient 
anaesthesia is nitrous oxide and oxygen, either alone or with 
trichlorethylene. When nitrous oxide and oxygen are used 
alone it is not always easy to anaesthetize every patient, and 
often undesirable restraint has to be used to enable the 
operation to be performed, the patient remaining in the stage 
of analgesia throughout. Also, if the operation is prolonged 
for more than two or three minutes it may be difficult to 
avoid cyanosis and anoxia. These difficulties can be over- 
come if the nitrous oxide and oxygen are supplemented with 
trichlorethylene, but the recovery period is then often pro- 
longed—a characteristic feature of trichlorethylene anaes- 
thesia. 

In the out-patient department where this work was carried 
out these problems were particularly acute because the 
surgical techniques employed often demanded a longer 
operating-time than is usual in most out-patient departments. 
This meant that the full recovery times were often prolonged, 
with consequent increased demands for post-operative super- 
vision and space for recovery. Therefore, for these reasons 
and others given below, it was decided to try buthalitone for 
induction, followed by nitrous oxide and oxygen, in the hope 
that a more satisfactory anaesthesia could be obtained for 
the majority of patients. 

Thiopentone was not chosen initially for the inducing 
agent, as, generally speaking, it has not found full accept- 
ance as a suitable routine agent for out-patient anaesthesia, 
in spite of its use with other types of surgery for many years. 
Nobes (1955a) was the first in this country to suggest 
buthalitone as a suitable drug for out-patient anaesthesia 
because of its apparent shorter duration of action than 
thiopentone. It was this fact that led to buthalitone being 
adopted as an inducing agent when a new technique was be- 
ing considered. The experience gained with buthalitone has 
led us to reconsider the position of thiopentone in out- 
patient anaesthesia, We have used the latter in equipotent 
dosage for a number of cases, but, as yet, our experience is 
not sufficient to justify a definite comparison between the 
two drugs. We hope to report on this in a subsequent paper. 

On the basis of the results from our three series, totalling 
200 cases, we consider that this method of out-patient anaes- 
thesia is a satisfactory alternative to those involving inhala- 
tion anaesthesia alone, and, in fact, has some advantages 
over them. 

For the anaesthetist, induction is smooth and rapid, and 
adequate oxygenation can be maintained throughout the 
anaesthetic. Satisfactory operating conditions are produced 
for the surgeon. The speedy recovery ensures that, in a busy 
out-patient department, the need to provide nursing super- 
vision and space for recovery is lessened compared with 
that often required by more orthodox inhalation techniques 
when the operating-time is prolonged. 

For the patient, induction is rapid and pleasant, and is 
usually preferred to methods involving the use of a mask. 
Recovery is also rapid, and the most striking feature is 
absence of post-anaesthetic drowsiness and confusion. This 
latter has been confirmed by spontaneous remarks from 
patients who have experienced other methods and from the 
casualty nursing staff, who report that there is less post- 
anaesthetic nausea and confusion after this method than 
when nitrous oxide and oxygen combined with trichlor- 
ethylene or thiopentone have been used. 


Summary 

A short review of buthalitone sodium and its use in 
out-patient anaesthesia is given. 

Three series of cases totalling 200 are reviewed and 
a method of using it combined with nitrous oxide and 
oxygen is described. The view is put forward that this 
technique is a suitable method of anaesthesia for use in 
out-patient departments. 


Reasons for suggesting that this technique has some 
advantages over inhalational methods of anaesthesia, 
especially when surgery is prolonged, are given. 


We thank Professor W. W. Mushin, of the Department of 
Anaesthetics, Welsh National School of Medicine, Cardiff, for 
his help in the preparation of this paper. 
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Rheumatic valvular lesions constitute over 90% of all 
cases of organic heart disease complicating pregnancy 
(Hamilton, 1954). Predominant or pure mitral stenosis 
is by far the most common individual lesion. Pul- 
monary oedema resulting from mitral stenosis is the most 
important cardiac cause of death in pregnancy (Jones, 
1951). It appeared to us that mitral valvotomy might 
diminish mortality from mitral stenosis complicated by 
pregnancy. Several reports of valvotomy performed 
during pregnancy have appeared (Brock, 1952 ; Cooley 
and Chapman, 1952; Logan and Turner, 1952; Mul- 
cahy, 1954; Watt et al., 1954; O'Connell and Mulcahy, 
1955 ; Glover et al., 1955; Bailey and Bolton, 1956). 
However, the published experience of each of these 
authors is limited. 

Since 1950, 404 patients under the care of one of us 
(J. F. P.) have had mitral valvotomy ; 274 were women 
of child-bearing age, and 18 of these had the operation 
performed during pregnancy. Our experience with these 
cases is summarized below. 


Clinical Features 


The clinical features are summarized in Table 1. The 
majority of the patients had been supervised during their 
pregnancy at an antenatal clinic, but despite careful medical 
management had undergone rapid deterioration at various 
times between the 6th and 36th weeks of gestation. 

The 12 multigravidae had suffered from dyspnoea 
requiring prolonged bed rest during one or more previous 
pregnancies. Only one of the primigravidae had significant 
disability before the onset of pregnancy, but dyspnoea was 
noted in each toward the end of the second month and 
increased rapidly in severity. 

In each case the physical signs at the time of presenta- 
tion indicated a diagnosis of pure mitral stenosis with severe 
pulmonary congestion or actual pulmonary oedema. The 
rhythm was regular; the first sound at the mitral area was 
slapping in quality and there was a rumbling mitral diastolic 
murmur with pre-systolic accentuation; an opening snap 
was usually heard; the pulmonary second sound was 
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moderately or greatly accentuated. In no instance was 
there clinical evidence of aortic valve disease or of mitral 
incompetence Crepitations were audible over the lung 
bases, and in a few cases pleural transudates were detectable. 

Electrocardiograms showed unequivocal evidence of mild 


to gross right ventricular hypertrophy in six cases; there 
was no evidence of left ventricular hypertrophy in any 
record. Chest radiograms showed moderate to gross in- 


crease in hilar vascularity and increased vascular markings 
throughout the lung fields, and in a few cases pericardial 
and pleural effusions were noted 

In several instances fluoroscopy was not performed, since 
these patients were operated on when still in pulmonary 
oedema a few hours or days after admission; in the 
remainder the appearances were characteristic of pure 
mitral stenosis with gross pulmonary congestion 

The occasional necessity for emergency operation is 
illustrated by Case 1 (previously reported—Pantridge et al., 
1983) 

A woman aged 34 noted rapidly increasing dyspnoea on exertion 
since the onset of pregnancy. On admission on December 4, 1952 
during the 34th week of pregnancy, she was in extremis, with 
acute dyspnoca, cyanosis, and tachycardia. She had the signs of 
pure mitral stenosis. Crepitations were audible over both lungs 
and there was an extensive left-sided pleural effusion. Despite 
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Taste Il.—Mean Pressures in mm. Hg, with Reference to the 
Sternal Angle 


Case Maia Pulmonary Pulmonary Capillary” 
No. | Artery | (Resting) 
13 3” 29 


Results of Mitral Valvotomy 


Standard techniques were employed. The findings at 
operation and the effectiveness of the procedure are shown 
in Table I. 

Valvotomy was undertaken at various times between the 
12th and 36th weeks of pregnancy. In Cases 1 and 3 
premature infants were born two days after operation and 
one of these failed to survive. Two patients recently sub- 
mitted to operation (Cases 17 and 18) were still pregnant 
at the time of writing; the remainder continued without 
incident to term, and with one exception (Case 16) were fit 
for normal household duties and free from dyspnoea on 
ordinary activity. 

The women invariably noted symptomatic relief within 
24 hours of operation. Significant post-operative complica- 
tions were few and had no relationship to the pregnancy ; 
one patient had a small pneumothorax, a second had local- 


rigorous medical measures, deterioration continued. Operation 
was undertaken in the upright position. The lungs were sodden, 
pleural and pericardial effusions were present, and the mitral 
valve orifice would not admit a finger-tip. Both commissures 
were casily split with the finger and there was immediately a 
striking improvement in the patient's condition. Her baby was 
born two days later and survived. Convalescence was uneventful 
and she is now well 


ized surgical emphysema, and two others developed atria! 
fibrillation which proved refractory to quinidine therapy. 

Following mitral valvotomy it became evident that one 
patient (Case 16) had an associated tricuspid valve lesion. 
Cardiac catheterization demonstrated an end diastolic 
gradient of 10 mm. Hg across the tricuspid valve. This 
patient was awaiting tricuspid valvotomy. 

Three patients have undergone subsequent pregnancies 
One of these (Case 7), the only patient in whom valvotomy 
was not technically satisfactory, required prolonged bed 
rest. The others (Cases 5 and 8) had uneventful preg- 
nancies. 


In patients whose condition on admission was less critical, 
operation was not immediately undertaken; they were 
treated with complete bed rest, rigid salt restriction, and 
mercurial diuretics. 

Cardiac catheterization was performed in two cases after 
an initial period of rigorous medical treatment (Table II). 
In view of the persistent marked increase in “ pulmonary 
capillary-venous pressure” despite medical treatment, 
Operation was considered mandatory. In the remaining 
patients in this group, persistence or recurrence of pul- 
monary congestion after periods of one to four weeks 
indicated the necessity for operative treatment. 


Discussion 


During pregnancy increased demands are made on the 
cardiovascular system owing to salt and water retention, 
rise in blood volume, and increased cardiac output. In 
healthy women these changes are readily tolerated. Patients 
with severe mitral stenosis can, however, maintain the 


Taste I 
| State of | 
Case No. of Pregnancy at Size of Present 
No Age | Pregnancy _ Operation Clinical Features Valve Val y Condition 
(Weeks) 
1 “4 2 34 | Pulmonary oedema, pleural | Less than finger-tip | Good split—both commissures) Unlimited activity — 
effusions. Appeared mori- 
bund | 
0 32 Less than finger-tip | » lateral commissure | Fit for normal house- 
4 | wor 
4 4 2 26 Pulmonary oedema, repeated Finger-tip Fit for al! housework 
haemoptysis | 
1 16 Pulmonary oedema Easily admitted fin-| = | 
ger-tip | 
6 32 16 Pulmonary congestion and | Finger-tip 
orthopnoea 
te 7 27 I 18 | Pulmonary oedema. Recent | Easily admitted fin- Fairsplit—medialcommissure | Fit for most housework 
y haemoptysis | ger-tip only 
8 2s 2 28 a congestion and | Less than finger-tip Good split—both commissures, Unlimited activity 
orthopnoea | 
9 25 1 20 Pulmonary oedema, repeated | Good split—media! commis- = 
haemopt ysis | sure (knife) 
4 10 33 3 6 | Pulmonary congestion and | Finger-tip Good split—lateral commis- e 
orthopnoea sure 
i! | 3 18 oedema, pleural | Lessthan finger-tip | ., Pit for all housework 
effusions 
orthopnoca | 
13 25 2 “4 Pulmonary oedema, haemo- Admitted forefinger 
ptysis 
14 26 4 18 | Pulmonary congestion, ortho- | - — both commissures 
pnoea 
is 33 4 22 Pulmonary congestion, ortho- Less than finger-tip oe 
Pnoea, haemopt ysis | 
¥ 16 36 3 22 Pulmonary congestion, ortho- | Admitted distal lateral commis- Awaiting tricuspid val- 
! 2 | monary oedema | than er-tip | Good split—both commissures Pregnant. No dyspnoea 
18 27 20 | Pulmonary congestion, ortho- | Admitted forefinger ial commissure 


uF pnoea, haemoptysis | 
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altered circulatory state only at the expense of a con- 
siderable rise in left atrial and subsequently pulmonary 
capillary-venous pressure. Hence, pulmonary oedema 
during pregnancy is a not uacommon event. As previously 
noted, Morgan Jones (1951) found pulmonary oedema to 
be the most important cardiac cause of death in pregnancy. 

In four of our cases (Nos. 13, 14, 16, and 18) the stenosis 
was only moderate, the valve orifice admitting the index 
finger to the proximal interphalangeal joint. Nevertheless, 
these women presented with pulmonary congestion or 
oedema which persisted or recurred despite treatment with 
salt-free diets, complete bed rest, and mercurial diuretics. 
In one of the patients in whom cardiac catheterization was 
performed the resting pulmonary “ capillary” pressure was 
still 29 mm. Hg after two weeks’ such treatment. It is clear 
that moderate stenosis in the presence of the raised cardiac 
output and hypervolaemia of pregnancy can produce the 
same effects as tight stenosis in the non-pregnant patients, 
and that pre-operative assessment of the size of the valve 
orifice in many cases is a matter of great difficulty. 

Opinions are still divided concerning the indications for 
mitral valvotomy in pregnancy. Burwell and Metcalfe 
(1954) state that surgery of the mitral valve should be 
avoided if at all possible and that the operation should be 
carried out only when “ the safer procedure of interruption 
is not practicable.” It is their opinion that most women 
who undergo valvotomy during pregnancy “ would probably 
do well without an operation if the medical supervision 
was adequate” and that the operation is more hazardous 
during pregnancy. 

It is true that pulmonary congestion and mild pulmonary 
oedema occurring in pregnant women with mitral stenosis 
are often easily controlled by medical means. However, 
in the cases reported here several of the patients were 
admitted in extremis and remained so despite therapy. The 
others showed pulmonary congestion or oedema uncon- 
trolled by a fair trial of medical measures. It is apparent 
that patients in this state demand valvotomy. This is parti- 
cularly so since the experience recorded here indicates that 
the operative risk is no greater during pregnancy than in 
the non-pregnant state. 

In two patients (Cases 1 and 3) the operation was 
apparently the cause of premature labour at the 34th and 
32nd weeks; one of these infants failed to survive. The 
remaining pregnancies, however, continued without incident. 
Since valvotomy was undertaken at the 18th week or later 
in all but three cases, it might be held that the incidence 
of post-operative abortion would be higher for operations 
performed earlier in pregnancy. However, all seven cases 
reported by Watt et al. (1954) had their operations between 
the second and fifth months of pregnancy; in none of 
these was there “any hint of threatened abortion.” Several 
authors (Glover et al., 1955; Bailey and Bolton, 1956) 
recommend that when surgery is likely to be required it 
should be undertaken as early as possible in pregnancy. 


Summary 


Mitral stenosis is an important cause of morbidity and 
mortality during pregnancy. The principal hazard is pul- 
monary oedema, which may develop with dramatic 
suddenness. Moderate mitral stenosis during pregnancy 
may produce the same effects as tight stenosis in the non- 
pregnant patient. 

In the past six years 18 patients have undergone mitral 
valvotomy during pregnancy. The indications for the 
operation and the results are reported. The operation 
was undertaken in some as an emergency and in the 
remainder after a fair trial of medical treatment. There 


was no maternal death or any important post-operative 
complication. 
survive. 

In suitably selected cases mitral valvotomy is prefer- 
able to termination of pregnancy. 


One foetus, born prematurely, failed to 


We are indebted for the co-operation of Mr. T. B. Smiley, 
who performed valvotomy in 14 of the cases, and that of Mr. 
J. A. W. Bingham, who performed the operation in four cases. 
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Epilepsy is a disease which presents a continual challenge 
to the skill of the physician. He has waged war against 
this disease throughout the centuries, using whatever 
therapeutic weapons were at his disposal and influenced 
by the prejudice and state of knowledge of his era. 
Epileptics were subjected to treatment which embraced 
the whole gamut of empirical medicine. They were 
exorcised for devils, blistered, and bled according to the 
prevailing fashion. 

Many remedies were tried and discarded, such as 
borax, amylene hydrate, zinc, chlorbutol, urethane, 
simulo, hydrotherapy, and serotherapy. The first 
measure of any importance was the introduction of 
bromides by Laycock just over a century ago. These 
drugs were applied with such enthusiasm during the 
ensuing years that Spratling (1904) mentions bromide 
acne as being the hall-mark of the epileptic. 

Modern drug therapy was ushered in in 1912 by the 
synthesis of phenobarbitone, a drug which has estab- 
lished itself firmly in the treatment of epilepsy right up 
to the present day. Hydantoinates were introduced in 
1938 and proved effective in the control of grand-mal 
convulsions, while drugs of the oxazolidine : dione series 
have been in use since 1945 in the treatment of petit mal. 
Biochemists in different parts of the world have been® 
intensifying their researches recently, and their efforts 
have brought to light several new compounds which 
have been shown to possess anticonvulsant activity. This 
modern empiricism reminds one of the biblical admoni- 
tion that “ many are called, but few are chosen ™ ; never- 
theless it is to the advantage of the patient that the 
physician should have at his disposal as many useful 
drugs as possible and each new drug must be studied 
carefully, so that its uses and limitations may be assessed. 

It was with these considerations in mind that a trial 
was begun of a recently introduced anticonvulsant called 
“nydrane.” It has the chemical composition of 
N-benzyl-8-chloropropionamide and was originally dis- 
covered in America, where it was marketed as “ hibi- 
con.” Experimental studies on laboratory animals have 
shown that nydrane raises the electrical threshold and 


REFERENCES 
we 
4 
) 
‘4 


1100 May 1957 


will protect them against a lethal dose of pentylene- 
tetrazole and artificially produced convulsions. It is a 
benzylamide with the formula Cl-~CH,-CH,-CO-NH- 
CH,-C,H,, and as such differs considerably from the 
anticonvulsants in everyday use. It is supplied in the 
form of tablets, each tablet containing 0.5 g. 


Clinical Material 


The drug was administered to 11 male patients. All were 
in-patients of Purdysburn Hospital, a mental hospital, and, 
as well as having epileptic fits of varying frequency, they 
suffered from an associated psychosis with some confusion, 
retardation, and antisocial behaviour. All were subject to 
convulsions of grand-mal type (idiopathic epilepsy) in spite 
of long-continued anticonvulsant therapy. They may be re- 
garded as a refractory group resistant to ordinary medica- 
tion and a severe test for any drug. Their ages ranged 
fom 28 to 53, and detailed reports of their past behaviour, 
convulsion frequency, etc., were available for several years 
previously, All were under continual obsegvation, The 
average number of convulsions per month to which the 
patients were subject varied from thirty-six to one. They 
were receiving phenobarbitone, phenytoin sodium, and primi- 
done in varying dosages and combinations—for example, 
phenobarbitone, 1} gr. (0.1 g.) twice daily, and phenytoin 
sodium, 14 gr. (0.1 g.) twice daily, or phenobarbitone, 14 gr. 
(0.1 g.), and 3 primidone tablets a day. 

Before the trial started each patient was given a thorough 
examination, which included testing the urine and a ful! 
blood and differential white-cell count. Electroencephalo- 
graph (E.E.G.) tracings were taken of five patients, 

Administration. —Initially nydrane was given in a dosage 
of one tablet (0.5 g.) three times a day in addition to existing 
medication, which was continued throughout the course of 
the trial in all cases. After one week this was increased 
to five tablets a day, and thereafter the dosage was increased 
by one tablet weekly until all patients were receiving seven 
tablets (3.5 g.) daily in divided doses. This was continued 
for a period of five months, after which the nydrane was 
gradually withdrawn. During this time a close check was 
kept on the blood picture, which showed minor variations, 
but in all cases the leucocyte count and haemoglobin were 
approximately the same at the end of the trial as at the 


beginning. There was no agranulocytosis or anaemia at 
any time. There was no albuminuria or sign of liver 
damage. The only side-effect noted was a slight gastro- 


intestinal upset in four patients within two days of be- 
ginning treatment, but this was of short duration and did 


not return. 
Results 


In assessing results, attention was paid both to the anti- 
convulsant activity and to the other actions of the drug. The 
usual criterion on which an anticonvulsant drug is assessed 
is its ability to reduce or abolish convulsions, although this 
strictly arithmetical method does not tell the whole story. 
The average number of fits per month was estimated in each 
case for the five months preceding the trial and compared 
with the average number over the five months during which 
they received nydrane. 


Average Number of Convulsions Per Month in 11 Epileptics 
ne Five Months’ Treatment with Nydrane, Compared 


with the Preceding Five Months 
Aver Fits Month 
| | Before Treatment |While Receiving Nydrane 

| 366 19-2 

2 46 48 $8 

3 | 10 90 

4 | 88 

$3 18 | 30 

6 40 66 50 

? 28 60 24 

44 26 36 

9 37 2:8 | 08 
10 3 10-6 | 74 
i 33 48 30 
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[he results are given in the Table. It will be seen that 
eight out of the eleven patients showed some improvement 
—that is, a reduction in fits—and this was quite consider- 
able in one patient, who was the most severely affected in 
the series. Three patients had an increase in convulsions. 
There was no difference in the E.E.G. tracings. Four of 
the patients volunteered the information that they felt better 
during the time they were receiving the drug. Subjective 
assessments are justifiably suspect, but an increased alert- 
ness was also noted by nurses in charge of the patients. 


Discussion 


In considering the results it must be borne in mind that 
these patients were a highly selected group in that they were 
so severely disabled by epilepsy with psychosis that they 
required mental hospital treatment—that is, they were the 
most refractory type of epileptics. The number in the 
group was small, and for that reason it would not be profit- 
able to apply statistical tests ; nevertheless certain facts are 
evident, and the opinions expressed may be helpful to 
future users of the drug. 

The most important fact which emerged from the trial 
was the lack of toxicity. Although the dosage was moder- 
ately high, especially when combined with other anticon- 
vulsants, there was no evidence of depression of bone- 
marrow function and the white-cell count was always within 
normal limits. There was no evidence of liver or kidney 
damage. Nausea and diarrhoea were experienced by a few 
patients at first, but this was purely transitory and did not 
necessitate any adjustment in dosage. 

The convulsion pattern showed, in general, a downward 
trend, which was considered satisfactory, One patient im- 
proved considerably and his convulsions were reduced from 
36 to 19 a month. The others showed the usual fluctuation 
which one expects with anticonvulsants, and altogether eight 
were improved to some degree. 

There have not been many trials carried out with nydrane, 
but the results given here appear to be very similar to those 
obtained by Hoenig et al, (1956) in a series of epileptics, 
including 19 who were in-patients of a mental hospital and 
apparently comparable to the patients treated here. Those 
workers also comment on the lack of toxicity and side- 
effects, although three cases developed status epilepticus 
during the withdrawal stage. They mention a subjective 
sense of well-being, which was also noted in a few patients 
in the present group. There appear to be two possible ex- 
planations of this—either that it is due to a direct stimulat- 
ing effect of the drug on the cerebral cortex, or that it is a 
secondary effect following control of convulsions. The 
chemical formula of nydrane is certainly different from that 
of other anticonvulsants, but it seems unlikely that a drug 
which suppresses convulsions would also stimulate. It must 
be remembered, however, that the motor cortex is only a 
small part of the total brain substance, and a feeling of 
euphoria must be largely a summation effect. The E.E.G. 
did not indicate any great change in cerebral rhythms in 
those cases in which it was performed, but, in any case, it 
does not admit of sufficient refinement to be used as an 
index of mental activity. 

Hoenig et al. comment on some loss of weight among 
their patients, with three cases of status epilepticus during 
the withdrawal stage, but such mishaps were entirely absent 
from the present series. It has been my experience that 
status epilepticus is provoked as often by a disturbance 
of homoeostasis due to causes easily overlooked—for ex- 
ample, slight infection or constipation—as by cortical hyper- 
excitability due to drug imbalance. 

The only minor disadvantage in the treatment was the 
number of tablets which the patient had to take in the day, 
especially when, as in this case, other drugs are given as 
well, The pharmaceutical chemist, however, may be able 
to find the answer to this. 

In conclusion, then, 1 may state that we found nydrane 
a satisfactory drug to use. It was not the purpose of this 


trial to compare it with other anticonvulsants, but it does 
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appear to be synergistic or additive. We were particularly 
impressed by its safety and freedom from side-effects, and 
its action tends to counteract depression. Its judicious use 
should prove to be of benefit to large numbers of epileptics. 


Summary 


Eleven patients suffering from grand-mal epilepsy 
with psychosis were treated for five months with 
nydrane in addition to other anticonvulsants. The 
results were considered to be satisfactory by subjective 
and objective standards. Very few side-effects were 
observed, and in particular there was no evidence of any 
damage to liver or kidney or depression of haemopoietic 
function. 


We thank the resident medical superintendent for permission 
to carry out the trial, and Rona Laboratories for their supply 
of the drug. 
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PARTIAL GASTRECTOMY IN VON 
WILLEBRAND’S DISEASE 
BY 
R. E. IRVINE, M.D., M.R.C.P. 
AND 
J. D. T. JONES, MS., F.R.C.S. 


From the Royal Victoria Infirmary, Newcastle upon Tyne 


In the haemorrhagic diseases major operations are 
rightly held to be contraindicated except under the 
most desperate circumstances. To some extent von 
Willebrand’s (1931) disease (pseudohaemophilia, con- 
stitutional thrombopathy) is an exception, and the 
following case is reported to show that the hazard of 
operation, though unpredictable, is not as great as is 
commonly supposed. 


Case Report 

The patient, a crane-driver aged 42, was one of a family 
of eight children. His father, one brother, and two sisters 
all suffered from a tendency to bleed. As a child he had 
been admitted to hospital on several occasions for severe 
nose bleeds, and at the age of 27 he had to have a blood 
transfusion for haemorrhage following a tooth extraction. 
On other occasions teeth had been extracted without incident. 
He had often noticed a tendency to easy bruising and had 
bled for as long as three to four hours after a cut while 
shaving. After a blood count he usually stopped bleeding 
at once, but had on one occasion continued to bleed for two 
hours. 

This irregular bleeding tendency was investigated during 
1954 and 1955. The bleeding-time (Duke) was generally 
prolonged. On eight occasions it was between 5 and 30 
minutes and on five it was normal. The clotting-time and 
clot retraction were invariably normal. Hess's capillary 
fragility test was positive on 16 occasions, sometimes quite 
strongly, but on five others it was completely negative. The 
platelet count was always normal. Prothrombin estimations 
by the one- and two-stage methods and the thromboplastin 
generation test gave normal results. The family history and 
the evidence of a normal clotting mechanism associated with 
a prelonged bleeding-time and frequently positive capillary 
fragility tests confirmed the diagnosis of von Willebrand's 
disease, in which the cause of the haemorrhagic tendency is 
thought to lie in an abnormality of capillary function. 


Since the age of 36 the patient had often been troubled 
by dyspepsia and gastro-intestinal haemorrhage. This was 
eventually shown radiologically and gastroscopically to be 
due to a lesser-curve gastric ulcer which healed once under 
medical treatment, only to recur later. In 1953 operation 
was thought to be indicated so far as the ulcer was con- 
cerned, but was not undertaken on account of the risk of 
haemorrhage. By 1955, however, the recurrent haemor- 
rhages and increasing pain were causing severe disability, 
and it was evident that more drastic measures would be 
needed. It was decided to take advantage of the apparent 
variability of the haemorrhagic tendency and to operate 
when the bleeding-time was normal and the capillary 
fragility test negative. 

Accordingly on August 5 laparotomy was performed by 
one of us: a chronic partly healed ulcer was found on the 
lesser curve of the stomach and a Billroth-I partial gastrec- 
tomy was carried out. No excessive bleeding occurred during 
the operation, but there was some continued oozing into the 
stomach for 48 hours afterwards, culminating in a brisk 
haematemesis, for which 5 pints (2,840 ml.) of blood was 
transfused. A five-day course of corticotrephin (100 mg. a 
day) was given, beginning 24 hours after the haematemesis. 
Recovery was uninterrupted, but there is no clear evidence 
that this drug affected the issue. 

Three months after the operation the patient was very 
well, had no dyspeptic symptoms, and had put on half a 
stone (3.2 kg.) in weight. 


Discussion 


Von Willebrand's disease has recently been the subject of 
two able studies. Horler (1955) stresses the variability and 
unpredictability of the haemorrhagic tendency. He points 
out that the bleeding-time varies greatly from patient to 
patient, and in the same patient at different times. This 
agrees well with the experience of our patient, whose 
bleeding-time was normal on three occasions but prolonged, 
sometimes greatly, on others. Buchanan and Leavell (1956) 
have extended this observation by showing that the bleeding- 
times may vary when estimated simultaneously in different 
parts of the body. In a patient of theirs the bleeding-time 
was 174 minutes in one ear and 180 minutes in the other. 

This variability of the haemorrhagic tendency is reflected 
also in the patient’s reaction to surgical operations. A 
patient may bleed heavily at one operation and no more 
than normal at another. In one of Horler’s cases tonsillec- 
tomy led to severe haemorrhage, but a _ subsequent 
appendicectomy was uneventful. This author's series 
included nine major operations in five patients. In five 
operations the bleeding was excessive and in four it was not. 
In one case the operation had to be abandoned on account 
of the bleeding, but there were no deaths. Buchanan and 
Leavell’s experience was similar. Thirteen of their patients 
were submitted to surgery. Several bled heavily, but the 
haemorrhage was ultimately controlled in all cases. There 
were no deaths, and no operation had to be abandoned. In 
their review of the literature these authors show that among 
199 reported cases of von Willebrand's disease 39 have 
undergone surgical operation (excluding the extraction of 
teeth), with only one death, which followed a splenectomy 
(Little and Ayres, 1928). Even allowing for the natural 
tendency for successes to be reported and failures forgotten, 
this is a remarkable fact, and contrasts sharply with haemo- 
philia, in which the mortality of major operations is at least 
50% (Biggs and Macfarlane, 1953). 

The cause of von Willebrand’s disease is unknown and 
there is no specific treatment. Therefore nothing can be 
done at operation to prevent haemorrhage apart from the 
most scrupulous attention to the usual surgical techniques 
of haemostasis. Buchanan and Leavell state that the 
bleeding-time is not always a reliable guide to the behaviour 
of the patient at operation. Yet it is the only guide of any 
sort which we possess, and it would seem reasonable to 
avoid an elective operation when the bleeding-time is greatly 
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prolonged The literature contains very little information 
about the bleeding-time on the day of operation, and there 
is room for more careful recording of data concerning this 
point 
Summary 

The case is reported of a patient with von Wille- 
brand’s disease who had a successful partial gastrectomy 
for gastric ulcer. The operation was performed at a 
time when the bleeding-time was normal. There was no 
excessive haemorrhage at operation, but a haematemesis 
on the second post-operative day responded well to 
blood transfusion 

The case is discussed in relation to those previously 
reported, and it is emphasized that, although all authors 
stress the hazards of operation in von Willebrand's 
disease, the literature contains only one record of a fatal 
operation The relatively favourable prospects for 
surgery in von Willebrand’s disease are contrasted with 
the extremely bad results of operations in cases of 
haemophilia 

It is probably desirable to take advantage of the 
natural fluctuation of the bleeding tendency and to per- 
form an elective operation when the bleeding-time is not 
greatly prolonged 

We are grateful to Dr. T. H. Boon for permission to report 
tts case 


REFERENCES 
Biggs, R.. and Macfarlane, R. G. (1953). Human Blood Coagulation and 
its Disorders, p. 252. Oxford. 
Buchanan, J. C.. and Leave B. S. (1956). Ann. intern. Med., 44. 241 
Horter, A. R. (1955). “ The Hereditary Haemorrhagic Disorders,” p. *! 
M.D. Thesis, Univ. Durham 
Linke. W. D., and Ayres, W. W. (1928). J. Amer. med. Ass. 91, 1251 
(1931). Acta med. scand., 76, 521 


m Willebrand, B. A 


Medical Memoranda 


A Case of Acute Inversion of the Uterus 
As the incidence of acute puerperal inversion of the uterus 
is estimated at between 1 in 17,000 and 1 in 200,000 deli- 
veries and the extreme gravity of this condition is equalled 
only by its rarity, it is worth while to record this case. 


Case Report 

A 2-gravida aged 19 was admitted to hospital at midnight 
on March 19, 1955, with a history of having started in 
labour four hours before admission. Her pregnancy had 
been quite uneventful and the expected date of delivery 
was March 22 

On examination she was found to be a healthy young 
woman, well established in labour. The size of the uterus 
was consistent with a full-time pregnancy and the foetts 
was presenting by the vertex. The position was left occipito- 
anterior, with the foetal head in mid-cavity and the cervix 
uteri well applied to the head and dilated to one finger- 
breadth. Uterine contractions recurred every four minutes 
and the foetal heart was satisfactory 

Labour proceeded normally until spontaneous delivery of 
a live male child, weighing 8 Ib. 9 oz. (3.9 kg.), at 3 a.m. 
after a first stage of seven hours and a second stage of 
20 minutes The placenta appeared to be in the vagina 
30 minutes after delivery. There had been only very slight 
haemorrhage up to this point. An expulsive effort on the 
part of the mother delivered the placenta readily. There 
was slight delay with the membranes, but these eventually 
delivered following gentle traction Immediately after the 
delivery of the placenta a severe post-partum haemorrhage 
occurred, a total of 3 pints (1.7 litres) being lost within a 
few minutes. On examining the abdomen no definite fundus 
could be palpated, nor could one be rubbed up.  Ergo- 
metrine tartrate, 0.2 mg., was immediately given intraven- 


ously, and within a minute what appeared to be a fundus 
developed low in the abdomen. 

The blood loss ceased, but the patient’s condition con- 
tinued to deteriorate rapidly. She was in profound shock, 
was restless, and complained feebly of lower abdominal pain. 
The pulse rate was 120 a minute and the blood pressure 
could not be recorded. 

On further examination what appeared to be the fundus 
had a definite cup-shaped depression on its upper surface 
A vaginal examination revealed the uterus to be inverted and 
lying in the vagina. At this point, six minutes from 
delivery, the only pulses detectable were the carotids and 
the apex beat. The patient was unconscious. A dextran 
drip was set up while blood was being cross-matched. The 
transfusion was run in rapidly, | pint (570 ml.) being given 
in about 15 minutes. Cross-matched blood was then avail- 
able and a rapid transfusion of this was begun. 

The blood pressure was 70/50 mm. Hg and the wrist 
pulses were detectable. Slight improvement in the general 
condition having occurred, it was decided to reduce the 
inversion. With the transfusion continuing, and under 
nitrous oxide and oxygen anaesthesia, reduction by taxis was 
accomplished without undue difficulty. After the reduction, 
recovery could only be described as dramatic. The blood 
pressure rose to 110/80 mm. Hg and the pulse rate dropped 
to 80. Colour, respiration, and general appearance improved 
rapidly. 

A further 2 pints (1,140 ml.) of blood was given to replace 
the initial loss. The patient recovered consciousness two 
hours after the reduction of the inversion, “ feeling fine.” 

The puerperium was uneventful, involution proceeding 
normally. Breast-feeding was readily established and the 
patient was discharged from hospital on the tenth post- 
partum day, feeling fit and well, with a haemoglobin of 
10 g. per 100 ml. Further progress at home was maintained. 


COMMENT 

Though the majority of inversions seem to be due to 
some error of management on the part of the attendants, 
cases of ‘spontaneous inversion have been recorded. In this 
case the placenta was expelled by the mother’s effort, and 
the only factor that may have contributed to the production 
of inversion was traction on the foetal membranes. This 
was very gentle and no resistance to the delivery could be 
discerned. It is felt that this was probably a case of spon- 
taneous inversion, though traction on the membranes, 
however gentle, cannot be excluded as a probable cause 
The importance of making a vaginal examination in a 
case of shock following delivery must be stressed, as an 
incomplete inversion of the uterus may not be diagnosed 
unless it is done. We were grateful to have available a 
plasma substitute : its effect was life-saving while blood was 

being obtained and matched. 

James T. B. Bain, M.B., D.R.C.O.G., 
Late House-surgeon, Lennox Castle Maternity Hospital, Glasgow 
B. K. Zro-tkowska, M.B., B.Sc., D.R.C.O.G., 

Late J.H.M.O., Lennox Castle Maternity Hospital, Glasgow 


Agranulocytosis during Phenindione Therapy 


Agranulocytosis is an apparently rare complication of anti- 
coagulant treatment with phenindione (phenylindanedione, 
“dindevan,” “indema”™), MacMillan and Brown (1953) 
reported two Canadian cases, one being fatal; both, how 
ever, had also received other drugs. Kirkeby (1954) de- 
scribed a definite case from Norway. A suspected case 
(without blood counts) was contributed by Mayer (1954). 

We estimate that some 900 patients have been treated with 
phenindione in this hospital : we have been unable to trace 
a previous case associated with agranulocytosis. 


Case REPORT 
A man aged 59, editor of a periodical, was admitted on 
October 23, 1956, five days after a myocardial infarction 
and three years after a previous attack. Routine phenin- 
dione treatment was supported with heparin for the first 
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two days, and thereafter continued on 100-125 mg. daily 
in two doses, with prothrombin times (Quick) between 1.4 
and 2.1 times the control readings—that is, in the range 
ot moderate therapeutic effect. 

After 27 days of treatment, during which the only addi- 
tional drugs given were chloral hydrate and liquid paraffin, 
a tever of 102° F. (38.9° C.) was recorded. The following 
day the white-cell count was 3,700 per c.mm. (polymor- 
phonuciears 3 mononuclears 97%), compared with a 
count of 11,000 (polymorphonuclears 80%) on admission. 
The throat was injected but not sore, and there was no 
rash on the skin, Phenindione was withdrawn and 600,000 
units of procaine penicillin injected daily. On the next day 
a marrow aspirate showed numerous myelocytes but no 
mature polymorphs; a few metamyelocytes and band poly- 
morphs were seen in the peripheral blood. 

After four days of fever the temperature dropped to 
around 100° F. (37.8° C.), finally settling after a further 
week. Mature polymorphs reappeared in the peripheral 
blood on the sixth febrile day. 


COMMENT 

It seems from the reported cases that, when agranulo- 
cytosis occurs, it is to be looked for after 20 to 30 days 
of phenindione treatment. In Kirkeby’s case, that of a 
man aged 58, the complication presented with a rash during 
the fourth week of treatment, which was apparently con- 
tinued, and agranulocytosis appeared in the fifth week. 
MacMillan and Brown observed fever in the fourth week, 
followed by agranulocytosis after some days, in one of 
their cases, that of a woman aged 57; and in the other 
case, that of a woman of 64, pyrexia, rash, and agranulo- 
cytosis appeared together in the fifth week of a course of 
treatment which had been interrupted during the fourth 


week. Mayer's patient developed a rash and fever also in 
the fourth week. This time interval was observed in our 
case 


It would probably be wise to withdraw phenindione if a 
rash or fever appears during treatment, particularly during 
the fourth week, In our case heparin was substituted. 

Kirkeby’s patient died in uraemia after marrow function 
had recovered. MacMillan and Brown's second patient died 
of agranulocytosis. The other, with our own, recovered. 

Numerous myelocytes in the marrow aspirate, as in the 
present case, suggest a favourable prognosis, provided that 
infection can be controlled. This is in line with Plum’s 
(1937) work on amidopyrine agranulocytosis and with Hutt’s 
(1951) observations on the agranulocytosis of thiouracil. 
Plum demonstrated the sequence of events to be: a fall 
in granulocyte precursors in the marrow; a fall in circulat- 
ing polymorphs ; return of marrow precursors ; and, lastly, 
return of circulating adult cells, Thus to find myelocytes 
in the marrow during the phase of granulopenia is to 
observe the beginning of recovery. 


We are grateful to Dr. A C. Dornhorst for permission to 
publish 
J. A. M. Acer, M.B., B.S., 
G. I. C. INGraM, M.D., M.R.C.P., 


Department of Clinica! Pathology, 
St. Thomas's Hospital, London. 
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Twin Pregnancy : Well-formed Hydatidiform Mole 
Associated with Normal Viable Child 


An African, Jaluo, woman aged about 28 was admitted to 
the Nyanza General Hospital, Kisumu, on July 6, 1955. She 
was a multipara and had not been attending the hospital or 
other antenatal clinic. So far as could be judged, she had 
had a menstrual period about mid-December, 1954, and was 
expecting her child in September. Her obstetric history 
was: a girl in 1945, a boy in 1947, a girl in 1951, and a boy 


in 1952 (all these children are still alive and well, and 
there was no history of obstetrical complication either during 
pregnancy or on confinement); four-months abortion in 
March, 1954, apparently complete and uncomplicated. 

The patient could only give mid-December as the nearest 
date of her last menstrual period. She stated that her preg- 
nancy proceeded normally until during the first week in 
June, when she noticed a slight blood-stained vaginal dis- 
charge. This continued until her admission, and, although 
slight, was more or less continuous. 

On examination the height of the fundus of the uterus 
corresponded to an eight-months pregnancy. The foetus was 
readily palpated in the R.O.A. position, but was high. The 
feel of the lower 
segment indicated 
that there was an 
apparent soft mass 
in the lower left- 
hand quarter. The 
foetus seemed to 
be small, but the 
foetal heart was 
strong. The vaginal 
discharge was 
bright red and 
appeared to be 
normal blood. On vaginal examination a soggy mass was 
felt between the examining finger and the foetal head. A 
tentative diagnosis was made of left-sided marginal placenta 
praevia, but as loss per vaginam was minimal it was decided 
to be conservative in treatment. 

The patient was confined to bed and sedated with 10 gr. 
(0.65 g.) of potassium bromide thrice daily. She settled 
down under this treatment and the bleeding ceased. 

On July 26 she went into spontaneous labour, and within 
an hour delivered herself of a live male child weighing 
4 lb. (1.8 kg.) and obviously premature. Its state of 
development was approximately that of a 30-weeks gestation. 
While waiting for pulsation to cease in the cord, a mass 
appeared at the perineum and a moderate-sized hydatidi- 
form mole (see Fig.) slipped out, aided by slight pressure 
on the fundus. The cord was separated and a complete 
— placenta and membranes were delivered five minutes 
ater. 

It is the intention to follow up the case by Aschheim- 
Zondek tests at regular intervals, subject to the patient's 
co-operation—a doubtful possibility in a peasant African. 
At the time of writing the mother was well and fit, and the 
puerperium was running a normal course. The baby, on 
the other hand, was very weakly, and it is doubtful if it will 
survive. 


COMMENT 

It is admitted that if the possibility of hydatidiform mole 
even crossed my mind it was almost immediately discarded 
because of the advanced stage of pregnancy. My previous 
experience is of one similar twin pregnahcy, but the patient, 
an Asian, spontaneously emptied her uterus in the fifth 
month. Discussion with colleagues at the Nyanza General 
Hospital confirmed my opinion that such pregnancies were 
a rarity, and no one had heard of one proceeding so far. 
Investigation at the Medical Research Laboratory Library 
produced an article by Dr. Elizabeth M. Rose (1952), who 
had a similar case on June 13, 1949. She could trace only 
two such previous cases : one by Waters and Crunden (1943) 
and the other by Favreau and Bélanger (1939). 


My thanks are due to the Honorary Director of Medical 
Services, Kenya, for permission to publish this case; to Mr. 
McVeigh, of Kisumu, for the photograph; and to Miss Allen, 
Librarian, M.R.L., Nairobi. 


J. H. Taytor, M.B., Ch.B., D.P.H., 
Kenya Medical Service. 
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Reviews 


MIGRAINE 


Treatment of Migraine By John R. Graham, M.D. 

(Pp. 149+ vii; illustrated. 28s.) Toronto, Boston: Little, 

a and Company. London: J. and A. Churchill Ltd. 
Dr. Graham is chief of medical service, Faulkner Hospi- 
tal, Boston; clinical associate in medicine, Massachusetts 
General Hospital ; attending physician, Veterans’ Admini- 
stration, Roxbury, Mass. ; instructor in medicine, Harvard 
Medical School ; and director of the headache clinic, Massa- 
chusetts General Hospital 

It isn’t usual at the beginning of a review of a book to 
expend so much space on the qualifications of the author 
to write it. When the book deals with so important a sub- 
ject as migraine it is worth the space, because of the extra- 
ordinary amount of nonsense that has been written about 
it by publicists with no such qualifications. You may or 
may not agree with Dr. Graham, but you may as well know 
from the beginning that you are agreeing or disagreeing with 
somebody worth the effort of either. The introduction, any- 
way, will put you in the right mood. Never has so bad a 
frontispiece or paltry a poem so perfectly expressed the 
present chaos in thought about migraine, a field in which at 
least six groups of specialists compete without understand- 
ing of each other. It may or may not be significant that, in 
his drawing, Dr. Graham puts the endocrinologist in the 
position of the mahout of the migraine elephant, but there- 
after gives him scant notice. The introduction is superb, 
disposing altogether of the possibility of any such animal as 
the specialist in migraine. It will infuriate any who aspire 
to be mahouts, which is a good thing. 

The theme of the book is that the treatment of the patient 
with migraine must be “ tailor-made "—a point strongly made 
by our own Macdonald Critchley, to whom Dr. Graham pays 
tribute rarely given to British by American authors. He 
stresses the importance of general considerations, such as the 
psychological and social backgrounds of the patients, the 
necessity for taking the patient into one's confidence and 
discussing the problem in all its aspects with him, for 
avoiding the facile prescription of the “ wonder drug” in 
every case. Enthusiasm in the doctor for a single line of 
approach, whether it be psychological, pharmacological, 
allergic, or endocrinological, will almost invariably produce 
temporary alleviation and will make more difficult the 
attempts of subsequent less specialized physicians, who will 
find themselves dealing with patients whose illusions 
have previously been shattered. “Complete freedom from 
migraine is rarely achieved by any [one] therapeutic pro- 

But perhaps Dr. Graham does to a certain extent fall into 
the trap he seeks to expose for others. His advice on the 
manifold ways in which ergot may be prescribed is worthy 
of the mast careful study. No one who has read this book 
will prescribe ergotamine tartrate during an attack and, 
having failed to achieve the perfect result, will then consign 
ergot to the rubbish heap, as so many of us have done. But 
it may be thought that he pins his faith (for all his protests) 
a little too hopefully to this super-eminent drug. He forgets 
to mention carbachol. He pays almost no attention to fluid 
retention and the use of urea, to which Sir Walter Langdon- 
Brown directed our attention a generation ago. His discus- 
sion of the use of hormones is vague and superficial, and he 
has obviously not appreciated the frequency with which 
migraine in women occurs in the ovulatory and premenstrual 
phases of the menstrual cycle and the frequency with which 
such attacks can be allayed by progesterone. One gets the 
impression that progesterone, oestrogens, cortisone, and 
corticotrophin are useful in certain cases, but he apparently 
does not fully realize that such remedies should be used only 
after careful study and, if so used, can often produce the 
results expected of them more often than mere chance 
allows. 


REVIEWS 


BRITISH 
Mepicat JourNaL 


Despite these minor criticisms, this is a book which not 
only should be read with care by everyone from whom the 
sufferers from migraine habitually seek advice, but should 
be bought and often read again. It takes only an hour 


or two. 
RAYMOND GREENE. 


RECURRENT LARYNGEAL NERVES 


The Recurrent Laryngeal Nerves in Thyroid Surgery. By 
William H. Rusta .D. Illustrations Ralph Sweet. 
(Pp. 47+xiii, illustrated. 34s.) Springfield, Illinois: Charles 
C. Thomas. Oxford: Blackwell Scientific Publications. 
1956. 
This brief, well-illustrated, and beautifully printed mono- 
graph on the recurrent laryngeal nerves is a welcome addi- 
tion to the subject, as it may help to reduce what was 
described at a recent meeting of the Section of Surgery at 
the Royal Society of Medicine as the “inherent risk of 
damage to the recurrent laryngeal nerve in thyroidectomy.” 
The book starts off with a pleasant historical account of the 
recurrent nerves and their identification, and then describes 
how the nerves have been dissected out in 110 cadavers in 
the dissecting-room and the results grouped and subsequently 
drawn. There follows a series of partly schematic drawings, 
77 in all, illustrating the eleven different groups of anatomi- 
cal type that were found. These form a useful guide to 
those who want to know what the pattern of the nerves is 
likely to be if they are displayed at operation and the sort 
of risk to which they may be exposed. The idea of using 
a partly schematic type of drawing is excellent, as any 
additional detail would have provided no further informa- 
tion but onby obscured the essential anatomy. There is 
a good bibliography, but no recent British contributions to 
this subject, such as those of Riddell (Lancet, 1956, 2, 638), 
Bowden (Brit. J. Surg. 1955, 43, 153), or Barry (Proc. roy. 
Soc. Med., 1955, 48, 437), are included. There will always 
be two schools of thought—those who wish to identify the 
nerves at operation, and those who feel that the nerves are 
only safe if not seen. Perhaps a happy middle way, such as 
that described by Riddell, provides the best answer for 
most surgeons, but it is always very comforting to see the 
nerve and see also that it is not damaged. 

This little book will provide a useful work of reference 
for the thyroid surgeon, and its beautiful typography and 
illustrations make it a pleasure to handle. 

SELWYN TAYLOR. 


MENTAL HEALTH AND DISORDER 


Mental Health and Mental Disorder: A Sociological 
Approach. Edited by Arnold M. Rose and eight others. 
(Pp. 626+xii; 40s.) London: Routledge and Kegan Paul 
Ltd. 1956, 

The general physician glancing through the contents of this 
“sociological approach” to mental health and disorder 
might be forgiven if for a moment he thought he had pur- 
chased by mistake a textbook of psychiatry. The psychia- 
trist, however, accustomed to exploiting the services of 
psychiatric social workers, will have no difficulty in recog- 
nizing the book for what it is, a survey of social psychiatry 
overlapping on one side with clinical psychiatry and on the 
other with pure (non-clinical) sociology. Because of his own 
bias in favour of environmental factors in mental disease 
he may have more difficulty in recognizing that, although the 
social psychiatrist and his friend the statistician combine to 
form one of our more recent portents, the former is never- 
theless faced with the same limitations that eternally con- 
front the sociologist, in particular that the peripheral 
approach to mental function is likely to be peripheral in 
understanding. Nevertheless psychiatrists should make a 
point of reading this book if only as an exercise in mortify- 
ing the psychiatric flesh. The 36 papers of which it is com- 
prised vary, it is true, in scope, quality, and comprehension, 
many of them being born of a sociological industry which, 


ras 
4 
| 
i ¥ 
4 
> 


lay 1957 REVIEWS MEDICAL JOURNAL 105 
in the view of most dynamic psychologists, leaves their and in this book has tried to give a generalized statement. 


problems precisely where the writers found them. But it 
contains some excellent surveys, not only of existing litera- 
ture and of socio-psychiatric ideologies, but of such sub- 
jects as trends in mental disorders, schizophrenia among 
primitives, mental health among the Hutterites (an isolated 
Anabaptist religious sect), changing ideas on mental treat- 
ment, and the social psychology of mental health. Psycho- 
analysts will be intrigued by an essay on infant training and 
the personality of the child, the burden of which is that the 
personality adjustment and traits of children who have 
undergone varying training experiences do not differ signi- 
ficantly. On the whole and despite the varying orientation 
of the writers, the book can be recommended as representa- 
tive of social psychiatry at its best and worst. It might well 
be made obligatory reading for the D.P.H., possibly also 
for the D.P.M. 
EDWARD GLOVER. 


CEREBRAL INJURIES 


Das Hirntrauma. Beitrage zur Begutachtun 
und Betreuung Hirnverletzter. B Med. E. Rehwald. 
(Pp. 527+xii; illustrated. pM4sy Stuttgart: Georg 
Thieme Verlag. 1956. 

This is a selection from papers given at the annual meetings 
of the Society (Die Arbeitsgemeinschaft) for Problems of 
Traumatic Brain Injury, which was founded in Germany in 
1948. There is a clinical chapter on the acute and late 
stages of head injury, a chapter on neuropathology and on 
pneumo- and electro-encephalography, on forensic aspects 
and rehabilitation, and on the effect of traumatic brain 
injury in children. The majority of the contributions are 
short and consist of case reports ; a few others give a more 
comprehensive picture of certain aspects of the problem. 
In particular, Frowein and Harrer describe the vegetative 
disorders and the biochemical methods of investigation. 
Zuelch demonstrates characteristic changes of the pneumo- 
encephalogram in diagrams and photographs. The E.E.G. 
finding and its significance is discussed by Duensing: the 
E.E.G. in pure concussion, when taken a week after the 
injury or later, was always negative ; in the late stages of 
contusion, changes in the E.E.G. were present only in post- 
traumatic epilepsy or indicated complications such as abscess 
and encephalitis, A number of articles refer specially to 
the clinical symptomatology and the E.E.G. findings in 
lesions of the frontal and temporal lobes. Ténnis gives some 
case histories of traumatic brain damage in children. In his 
experience the defects are, contrary to the opinion widely 
held, essentially identical with those in adults ; they are less 
distinct when they occur very early in childhood. 

In a collection such as this a balanced presentation of the 
various problems of traumatic brain injury cannot be 
expected, nor is it surprising that the individual contributions 
should vary in usefulness. However, the articles are in 
general of good standard and of interest for psychiatrists 
and neurologists, although the literature referred to is almost 
exclusively German. 

R. Kien. 


CHILD PSYCHIATRY 

Six Children. By Estelle J. Foote, M.D. (Pp. 317+ix. 

42s.) Sprin Illinois: Charles C. Thomas. Oxford: 

Blackwell Scientific Publications. 1956. 
The title of this book leads the reader to expect a detailed 
study of six children. Instead one gets a review of the 
diagnosis and disposal of six kinds of child. These are: 
the quick-thinking child ; the slow-thinking child ; the child 
whose brain has been injured; the child maladjusted 
emotionally; the child of unusual cultural background ; 
and the child of unusual training. The author has worked 
through her 3,600 personal cases with good common sense, 


This statement, unfortunately, adds nothing to our know- 
ledge, and is written in too discursive a manner for use by 
any significant group in this country. As an example of the 
author's style it might be fair to extract a couple of para- 
graphs: 

“A symptom to be studied carefully was bedwetting. 
Characteristically, he had become tidy at not far from 
the usual age; then after some psychic trauma—some 
hurt to his feelings—as the threat of being displaced from 
first place in his parents’ affection by the birth of a 
sibling, he started bedwetting again. I rather thought 
that this occurred only when the child was already more 
or less emotionally insecure.” 

“I had a theory, as far as I know held by no other 
psychiatrist, that a cheerful, friendly first grade teacher 
who likes children and shows understanding to all equally, 
has saved many a child from eventual psychosis, to which 
he would certainly have progressed had he spent his 
entire childhood in his own home where one or both 
parents covertly or openly rejected him. Who has not 
seen first grade children run to meet a popular first grade 
teacher ?” 


Of psychometrists she writes: “To be bossed around 
freely by a psychometrist is the mark of an inept and spine- 
less psychiatrist. Why bother with the psychiatrist in the 
clinic at all if the psychometrist gives the diagnosis 7?” 
Nevertheless she uses intelligence tests in every case, and 
it would seem that the main work on each case is kept at 
the emotional level of the educational psychologist. One 
remark gave me fellow-feeling: “ Occasionally she would 
smile normally, as when J let her listen, with my stethoscope, 
to her own heart beat.” But this human detail does not 
indicate by itself a very profound understanding of 
psychology or case work. 

D. W. Woanicort. 


HUMAN THOUGHT 


On Human Thinking. By K. W. Monsarrat. 
15s.) London: Methuen and Co. Ltd. 1955. 
Several members of the medical profession have been 
eminent philosophers—for example, John Locke, who 
practised medicine at Oxford; Thomas Brown (1778-1820), 
a Scottish metaphysician; and William James, who 
graduated M.D. at Harvard and became professor of 
philosophy there in 1872. Mr. K. W. Monsarrat has found 
or made time in his busy life as a surgeon to write a number 
of books on philosophy which have received attention, and 
the present book indicates that his study of the subject 
continues to be vivid and interesting. Space will not permit 
of a detailed analysis of a complex thesis. Broadly, the 


(Pp. 155. 


‘author first points out that there has been a general failure 


within and between the nations of the world to give the 
individual the kind of life that he desires. This probably 
lies deeply in our habits of thought, so full of inconsist- 
encies and confusion, The earlier chapters of the book are 
devoted to a philosophical analysis of human thinking, with 
quotations from Locke, Berkeley, Hume, and Kant. This 
is still a vexed question, and many will still feel after reading 
these chapters that little advance has been made since 
Descartes wrote: “Cogito, ergo sum.” Other chapters 
deal with beliefs and ideas concerning the self and the body, 
images of a world and images of the other man. Here 
evolution, physics, anatomy, physiology, and biochemistry 
are marshalled in support of a socialized philosophy. 
Finally, an appeal is made to experience and the histories to 
enable the human being to decide what organization of social 
relations will give him the life he desires. Many readers 
will disagree with Mr. Monsarrat’s conclusions, especially 
with his references to revealed religion, but none will doubt 
his serious purpose in writing this book. 


ARTHUR S. MAcCNALTy. 
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THE CHANGED PICTURE 

The General Medical Services Committee decided on 
April 30 by 24 votes to 22 to recommend to the Special 
Conference of Local Medical Committees that “ in view 
of latest developments evidence should now be given 
to the Royal Commission and a decision on with- 
drawal from the Service should be deferred.” On the 
same day the Central Consultants and Specialists 
Committee unanimously approved of co-operation 
with the Royal Commission. The Special Con- 
ference of Local Medical Committees, however, 
decided to defer a decision until the meeting of the 
Annual Conference in June. The Special Representa- 
tive Meeting, a day later, on May |, reached a similar 
decision in the form of the following resolution : 

“ (1) that in the opinion of this meeting circum- 
stances have so changed that the position has 
altered since the Council issued its recommenda- 
tion to the Representative Body not to give 
evidence to the Royal Commission ; but, realizing 
that Divisions and the profession generally have not 
had an opportunity of considering the statements 
by the Chairman of the Royal Commission or the 
letter (April 26) from the Minister of Health to the 
Chairman of Council, this special representative 
meeting defers a decision on the question of giving 
evidence to the Royal Commission until the next 
meeting of the Representative Body ; (2) that the 
decision on withdrawal of service be deferred.” 
What are the circumstances ? After hearing of the 

exchange of letters between Sir Russell Brain and the 
Prime Minister, the Royal College of Physicians on 
April 12 decided to co-operate with the Royal Com- 
mission, and on the same day the Royal Commission 
issued a statement explaining how they intended to 
proceed. Dr. S. Wand, Chairman of the B.M.A. 
Council, had conversations with the Minister of 
Health, whose assurances on certain points were given 
in a letter dated April 26. All these facts have been 
recorded in recent issues of the Supplement, and it 
will not be until the Special Representative Meeting 
on June 12 that the policy of the B.M.A. will be finally 
decided. Decision will not be easy. The profession 
is unfortunately not united. The Royal College of 
Physicians was quick off the mark in advocating co- 
operation with the Royal Commission. In this con- 


fused situation the general practitioners, through the 
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G.M.S. Committee, by a narrow margin of two votes, 
followed suit. But the Special Conference and Repre- 
sentative Meeting delayed action by the resolutions 
referred to above. The three courses open seem to 
be: (1) to withdraw from service and to refuse to give 
evidence to the Commission ; (2) to suspend plans 
for withdrawal but to continue to refuse to give evi- 
dence ; (3) to give evidence but to hold in reserve 
plans for withdrawal. 

There can be little doubt that many general practi- 
tioners dislike the idea of withdrawal from the N.H_S. 
to enforce a claim for more pay. Withdrawal has not 
been presented as a method of enforcing a claim for 
24% increase in pay, but of securing the elementary 
rights of negotiation or arbitration. Many have 
regarded the threat to withdraw as distasteful and 
undignified and as equivalent to threatening to strike. 
To strike is to withhold certain services ; but it is not 
proposed to do this. Our colleagues in Denmark 
before the war withdrew their services under an 
insurance scheme in order to remedy an injustice, and 
our colleagues in Sweden are doing the same to-day. 
There are also now severe conflicts between doctors 
in France and Belgium and those in charge of the 
social security schemes under which they give their 
services. Dental surgeons in Holland are at this 
moment engaged in a similar conflict. Hearing of these 
events last week the Council of the World Medical 
Association considered it was wrong to call such 
actions as withdrawal from service strikes, so long as 
doctors continued to look after their patients. Never- 
theless, if a substantial number of doctors are to with- 
draw from a service so comprehensive as the N.HLS. 
the issue must in its impact be big enough to persuade 
them to take such an action. It will be for the R.B. in 
June to decide whether the present conflict demands 
such a method of settlement. 

It is, of course, necessary to define just what the 
conflict is about. A claim was made for an increase 
of 24% for consultants and hospital staff and for 
general practitioners working in the Health Service. 
This claim was based on the recommendations of the 
reports of the two Spens Committees. It was not an 
arbitrary claim for new money. It was simply a 
rather belated request that a promise should be ful- 
filled, that a bargain should be kept. And Dr. Wand, 
as Chairman of the Council of the B.M.A., made it 
quite plain that the profession would accept a fair 
decision of an arbitrator in the event of disagreement. 
In his letter to The Times on April 8 he wrote: “ May 
I say, on behalf of the Council of the British Medical 
Association, how warmly we concur in Lord Jowitt’s 
plea in the House of Lords yesterday that there may 
be acceptance ‘far more generally of the principle of 
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arbitration rather than resort to force, pressure, and 
the like to win desired ends’ in the present dispute 
between the medical profession and the Government.” 
The B.M.A. advertised its desire for arbitration in the 
national press. Now one thing is clear. The pro- 
fession has not been offered arbitration. ll its 
efforts to secure this have failed. It has been plainly 
stated to the profession’s representatives that the 
Royal Commission is not an arbitrating or adjudi- 
cating body. The B.M.A.’s legal advisers state that 
it is “abundantly clear that the Royal Commission 
will not consider the essential basis of the present 
claim—namely, the binding promise of the Govern- 
ment to give effect to the Spens Reports.” There 
can be no doubt that the Government firmly intends 
to nullify the Spens Reports and that it has set up 
a Royal Commission to do this. No one can feel 
happy about this, or about the exclusion of our 
colleagues in the public health service from con- 
sideration by the Commission. 

Certainly the events set in train by the exchange 
of letters between Sir Russell Brain and the Prime 
Minister have altered circumstances, and it is pos- 
sible that the Representative Meeting in June may 
think that the alteration justifies a reversal of decisions 
previously reached, especially if it accepts the view 
that non-cooperation with the Commission is linked 
with withdrawal from the Health Service. If eventu- 
ally co-operation with the Commission is agreed upon 
it would be unwise to expect too much from this. 
After all, the medical profession really did believe 
that the promises made in the two Spens Reports of 
1946 and 1948 were binding upon the Government. 
And it believed in these so sincerely that its doubts 
about the wisdom of entering the N.H.S. were con- 
siderably modified. The Spens Reports are now a 
dead letter so far as the Government is concerned, a 
Government, moreover, that has refused to negotiate 
or to arbitrate, and, by establishing a Royal Com- 
mission, has avoided all normal procedures of settling 
disputes. The Government is succeeding in imposing 
its will on the profession, and as the paymaster has 
the whip hand. 


PHARMACEUTICAL RESEARCH 


Few of the recently introduced drugs were discovered 
in Britain, and because of this there may be a suspi- 
cion that we are behindhand in pharmaceutical 
research. Of the more important tranquillizing drugs, 
reserpine, an active principle of Rauwolfia, was 
isolated in Switzerland and chlorpromazine was syn- 
thesized in France. From Germany we have received 
analgesic drugs like pethidine and methadone, drugs 
for use in schistosomiasis like miracil, and recently a 


lead towards the oral treatment of diabetes. The 
United States must be thanked for the newer anti- 
biotics, for cortisone and the purified forms of 
A.C.T.H., for the Salk vaccine for poliomyelitis, and 
recently for a ganglion-blocking drug that can be 
taken by mouth. This is not to say that there have 
been no British advances. Vitamin B,, was isolated 
almost at the same time in Britain and the United 
States. Two important antimalarial drugs, proguanil 
and pyrimethamine, were introduced here, and also 
the trypanocide antrycide. Piperazine has been dis- 
covered as a cure for roundworms. And within the 
last few months “ fluothane,” a non-explosive anaes- 
thetic, has been put on the market. 

The money spent on research and the size of the 
research staffs must be greatest in the United States, 
where the rewards both to firms and to the individual 
members of their staffs are also greatest. This is in 
part the result of the activity of the American Medical 
Association, which has helped a great deal to make 
the public conscious of the value of the doctors’ ser- 
vices to the nation. Because of this, and of the con- 
stant publicity given to medical discoveries in news- 
papers and magazines with enormous circulations, the 
American public takes an enthusiastic interest in 
clinical medicine, particularly in new methods of 
treatment. The channels for exploiting popular and 
fashionable new remedies in the U.S.A. are so exten- 
sive that the sales in a year run into millions of 
dollars. 

Research is for many American firms the main 
business : their aims are to make the very large 
profits which the introduction of a new drug can 
bring. British firms rely for the greater part of their 
income on the sales of established remedies or well- 
known substances with proprietary names, and, while 
they hope to be successful in discovering something 
new, they do not in any way depend on this. It 
would be, perhaps, misleading to make a very sharp 
distinction of this sort, but it is clearly true that far 
more is at stake for many American firms if the 
research does not yield results. The certainty that 
successful research brings the highest profits leads 
American firms to offer their leaders of research much 
more than they would earn in a university. The 
salaries run from $25,000 to $60,000 a year. Even a 
young man who has recently taken his Ph.D. will earn 
$6,000 to $8,000 a year. This means that American 
firms attract some very able research workers: people 
of the same calibre in Britain would probably refuse 
to leave a university post because the difference in 
salary would not be attractive enough. In Britain 
the salaries paid by firms are usually not sufficient 
to compensate for the alleged loss in freedom 
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suffered on joining a commercial firm ; and, when the 
salary is high, the Inland Revenue takes the bulk of 
it. Because of this biologists, who are few in number, 
mostly prefer to stay in university posts. The direc- 
tion of pharmaceutical research is therefore placed 
more and more in the hands of chemists, and it may 
be doubted whether the chemist always knows where 
the opportunity lies. This being so, the question 
arises whether more in the way of useful as distinct 
from academic research could be done in the univer- 
sities. This might be arranged as a collaborative 
effort between the department of organic chemistry 
and the biological departments—biochemistry, micro- 
biology, and pharmacology. Such collaboration, 
however, is rare, because the head of a department 
has his own research plans made without reference 
to those of other departments. If the plans concern 
the fundamental aspects of his work he is right to 
pursue them to the exclusion of others, for they are 
likely to prove of greater value to the nation and to 
the world. But it might be worth considering whether, 
without interruption of their own work, the heads of 
the departments concerned could form a committee to 
organize pharmaceutical research to be carried out by 
workers free from other duties. Such a suggestion 
would no doubt arouse opposition, for many would 
take the view that the field was an industrial one into 
which university workers should not enter. Never- 
theless, with the concentration of talent in the science 
departments of some of our universities, such a 
scheme might achieve great results. 


MALARIA CONTROL 


The name of Sir Ronald Ross, who was born on 
May 13, 1857, will live for ever as one of the great 
benefactors of mankind. Though he was himself dis- 
appointed that his discovery of the transmission of 
malaria by the mosquito did not have the immediate 
practical results he hoped for, his work, as we 
recorded at the time of his death in 1932, “laid the 
foundation on which a truly scientific prophylaxis 
might be built, and [he] himself did much to build it.” 
Since his death, and particularly in recent years, 
few subjects have been studied more thoroughly 
and more fruitfully than malaria. New methods 
of control and better drugs for prophylaxis and 
treatment have been discovered, and by the appli- 
cation of these discoveries the disease has been 
wellnigh overcome in some parts of the world. 
Quoting data gathered by the World Health Organi- 
zation, Dr. Paul Russell’ reports that eradication is 
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practically complete in Barbados, Corsica, Chile, 
Cyprus, French Guiana, Italy, Mauritius, Puerto Rica, 
and the United States, while in another 15 countries the 
process is well under way. Yet the sober fact remains 
that malaria still ranks as one of the major diseases 
of the world, for in 1955 there were 200,000,000 cases 
of clinical malaria and over 2,000,000 deaths from it. 
The position may be summarized by saying that in 
well-populated and more advanced countries, if the 
necessary measures are adopted, the disease can be 
eradicated, but that in sparsely populated and under- 
developed regions only the fringe of the problem can 
be touched. There is much still to be done in work- 
ing out the most efficient and economical way of 
applying these control measures, and many lessons to 
be learnt about the best way of maintaining control 
once eradication has been achieved. This ts an 
expensive procedure and the need for it apt to be 
overlooked. 

A recent issue of the Bulletin of the World Health 
Organization’® brings together under one cover a 
series of papers on malaria control which were 
presented by international authorities at recent con- 
ferences. They give a comprehensive account of 
modern methods and modern trends of investigation, 
together with the results which have been achieved in 
certain countries. Emphasis throughout is on vector 
control, particularly by the use of the synthetic insec- 
ticides—D.D.T., gammexane, and dieldrin. The most 
important innovation of the last decade has been the 
development of residual spraying, a process which 
entails spraying the walls of huts and other dwellings 
with a suspension of one or other of these compounds 
so as to leave, after drying, a surface film of the 
insecticide. Under suitable conditions this remains 
active for some months (hence the term “ residual ”), 
and any susceptible mosquito which alights on the 
treated surface becomes contaminated and is killed 
by the poison. These compounds are equally effec- 
tive as larvicides when scattered on the surface of or 
mixed with the water on which the mosquitoes lay 
their eggs, and thus can be used for killing the insects 
at every stage of their development. 

Unfortunately the margin of effectiveness of resi- 
dual spraying is not great, and mosquitoes, with the 
ebullient adaptability which characterizes most living 


* Russel!, P. F., reported in Trop. Med. Hyg. News, 1957, 6, 9. 
* Bull. Wid Hith Org., 1956, 16, 361-862. 

* Livadas, G. A., and Thymakis, K., ibid., 1956, 15, 403. 

* Chow, C. Y., and Soeparmo, H. T., ibid., 1956, 15, 785. 

* Gillies, M. T., ibid., 1956, 15, 451. 

* Bruce-Chwatt, L. J., ibid., 1956, 15, 491. 

* Prizzi, G., and Holstein, M., ibid., 1956, 15, 425. 

* Archibald, H. Munro, and Bruce-Chwatt, L. J., ibid., 1956, 15, 775 
* Houel, G., ibid., 1956, 15, 767. 

® Civca, M., ibid., 1956, 15, 725. 

41 Simic, C., ibid., 1956, 15, 753. 
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creatures of a lower order (and especially those which 
can be classified as pests), are beginning to develop 
resistance to these insecticides, a circumstance which 
arouses some anxiety for the future. It is true that 
they have not yet reached the carefree level of 
immunity acquired in certain localities by the house- 
fly, and that resistance to one of the insecticides does 
not necessarily mean resistance to all, but the danger 
is nevertheless there. It is causing particular concern 
in Greece, and G. A. Livadas and K. Thymakis* give 
an account of the position in that country, while C. Y. 
Chow and H. T. Soeparmo‘* report a somewhat 
similar state of affairs in Java. 

Resistance of this kind is not the only reason why 
residual spraying sometimes fails to do all that is 
expected. Certain species of mosquito have a ten- 
dency to rest outside rather than inside man-made 
shelters—a characteristic which has been called 
exophily—and thus may fly into a sprayed hut, bite 
their victim, and fly out again without alighting on 
the poisoned surface. Such behaviour may be a 
natural or instinctive habit, but this is not always the 
case. Anopheles gambiae, the most important vector 
in Central Africa, acts in this way for a different 
reason ; it is irritated by the insecticide, and, if it 
alights on a treated surface, quickly flies off again 
before it has picked up a lethal dose. Clearly it is 
important to know the exact habits of each vector 
species, not only in general terms but in each par- 
ticular area, for there is considerable local variation 
in their behaviour, and new ways of studying 
mosquito ecology are now being used. It is impor- 
tant to be able to estimate the age of the female 
mosquitoes, and information on this point can be 
gleaned from the stage of development of the ovaries. 
M. T. Gillies’ now describes a mating-plug found in 
the common oviduct which persists for 12 hours after 
mating, and is finally absorbed within 36 hours. This 
provides an objective feature for recognizing one 
section of the nulliparous population, and, taken in 
conjunction with other characteristics, is of value in 
assessing the age composition of different mosquito 
catches, say before and after spraying. Again, some 
mosquitoes feed on domestic animals as well as on 
human beings, and in certain circumstances it is 
necessary to know the source of the blood in an 
engorged insect. For this purpose a delicate preci- 
pitin test devised by B. Weitz has been used, by 
means of which the species of the animal “donor” 
can usually be recognized with certainty. L. J. 
Bruce-Chwatt® discusses the use of radioisotopes for 
labelling insects to be used for experimental pur- 
poses, while G. Frizzi and M. Holstein’ describe 
variations in the chromosome structure of A. 


gambiae which they believe may be related to 
differences in the behaviour of that versatile insect in 
different localities. By these and other perhaps more 
commonplace methods a store of useful knowledge is 
rapidly being accumulated. 

In general, it can be said that chemoprophylaxis 
plays a relatively minor part in modern control 
schemes, and there are only scanty references to it in 
this Bulletin. H. Munro Archibald and L. J. Bruce- 
Chwatt* successfully suppressed malaria in Nigerian 
schoolchildren with pyrimethamine ; and in Morocco, 
where vector eradication is well advanced, G. Houel® 
has obtained satisfactory results by mass treatment 
with widely spaced doses of chloroquine, amodi- 
aquine, and pyrimethamine. In Rumania’ and 
Yugoslavia'' chemoprophylaxis has been used as an 
adjuvant to insect control, mainly with a view to 
eliminating gametocyte carriers, and this indeed is the 
policy generally recommended. Those who had 
experience of the striking successes achieved by 
chemoprophylaxis in the second world war in circum- 
stances where vector control was impossible may 
wonder if this very effective method of attacking the 
problem is receiving as much attention as it deserves. 

It would be unrealistic to imply that there is any 
likelihood that research now in progress will provide 
a short cut to the eradication of malaria throughout 
the world. It is mainly designed to allow existing 
methods to be used with more effect. Given the 
necessary funds and the necessary manpower, there 
is no reason to doubt that world-wide eradication 
could in time be achieved, but this is at present 
economically impracticable. The first and funda- 
mental requirement in backward countries where 
the disease is now rife is steady progress in educa- 
tion and an accompanying increase in material 
prosperity. Only when these have undergone a 
substantial improvement can it be hoped to apply 
with the necessary intensity and determination the 
methods of malaria control which are proving 
successful in more developed countries. 


MEDICAL SERVICES IN NORWAY 


Norway seems to have solved the insoluble. It has pro- 
vided a comprehensive medical service for the whole 
population in a way that meets with the approval of 
everyone concerned—public, profession, and Govern- 
ment. Our Norwegian colleagues explained the sys- 
tem to the Council of the World Medical Association 
when it met in Oslo last week. They laid great stress 
on the fact that their system of organized medical care 
had evolved slowly, and that in this way they had 
escaped the manifest disadvantages of sudden revolu- 
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tionary changes, as had happened in Britain. Com- 
pulsory health insurance was introduced in 1911 for 
a small proportion of the population. Last year the 
final step was taken by making health insurance com- 
pulsory for the whole population. The employee 
contributes about half the premium (amounting to 
about 2% of his weekly wage), his employer a third, 
and the municipality where he works and the State 
about 10% each. Premiums are graded according to 
income: a student, for example, pays less than a 
shilling a week, and a well-to-do person about five 
shillings.' The administration of this system is spread 
over some 750 local insurance offices 

Norway has for some years been under a Labour 
Government, but the authorities there believe in making 
the individual patient bear some direct responsibility 
for the cost of illness, in order, as the Director-General 
of Health Services, Dr. Karl Evang, puts it, to “ prevent 
abuse of the privileges of the system and to help out 
with its total cost.” Accident insurance for workers in 
factory and forest, and for seamen, provides completely 
free treatment. For all but a few services the patient 
has to pay part of the fee—between a third and a 
quarter. There is complete freedom of choice of doc- 
tor, and no “lists.” Any doctor can start a practice 
anywhere he likes. The patient has to pay for ordinary 
medicines (except in hospital). For what the Australians 
call the “life-savers” the patient has to pay about a 
quarter of the cost, and drugs are prescribed free of 
direct charge only in certain prolonged illnesses, such 
as diabetes, pernicious anaemia, tuberculosis, epilepsy. 
Nearly all the hospitals are owned by the State and the 
municipality ; there are few private hospitals. Under 
the compulsory health insurance scheme hospital treat- 
ment is free for all who need it. Admission is usually 
on the advice of the general practitioner, though patients 
have the right to go direct. If a practitioner sends a 
patient to hospital “ for immediate treatment ™ the hos- 
pital has to admit him however overcrowded it is. The 
hospital staff is employed on a whole-time basis, and 
senior physicians and surgeons are allowed a certain 
amount of private practice. If a patient goes to a 
private hospital all he has to pay is the difference in the 
cost between it and the public hospital. 

There appears to be a remarkably happy relationship 
between the medical profession and the administration 
of the insurance scheme. The Norwegian doctor is a 
highly respected person in Norwegian society, and 
enjoys on the whole a better income than other pro- 
fessional men. There is, if anything, a shortage of 
doctors, and the number of new students admitted each 
year to the university is limited. 

Norway has managed to combine compulsory health 
insurance with maximum freedom for the doctor to 
pursue his own career in a system which brings out a 
maximum sense of responsibility in both physician and 
patient. There seems to be peculiarly little abuse of the 
method of paying the scence practitioner by fee for 


1 Bvang, Karl, Health Services in Norway. Publishes by Norwegian Joint 
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item of service, and an efficient machinery for dealing 
with the abuse when it occurs. We have much to learn 
from our northern forebears. 


TREATMENT OF LIVER CANCER 


Cancer of the liver, whether primary or secondary, is 
such a depressing therapeutic problem that any measure, 
even with possible toxic side-effects, must be carefully 
considered. Recently Theodore Gillman and his col- 
leagues from Durban have reported preliminary results 
with alloxan in the treatment of primary liver cancer.’ 
This substance was originally observed to cause degener- 
ation in the cells of the islets of Langerhans of the 
pancreas in laboratory animals* and has proved useful 
for the experimental production of diabetes. The effect 
on liver cancer might be linked with the diabetogenic 
one, and D. A. Salzberg and A. C. Griffin have shown 
that alloxan diabetes in rats prevents the induction of 
hepatomas by feeding them with azo dyes.* However. 
Gillman and his co-workers‘ now believe that alloxan 
may perhaps have an anticarcinogenic action by exerting 
a widespread effect, intracellularly, on carbohydrate 
metabolism in all cells and especially on tumour cells, 
which are believed to be more dependent on glycolysis : 
hepatocellular carcinomas might be expected to be speci- 
ally sensitive to interference with their carbohydrate meta- 
bolism. Eight patients with primary liver cancer have 
been treated. In two pain disappeared and in four the 
grossly enlarged liver diminished in size. Maintained 
hyperglycaemia was noted in only one. One patient 
developed anuria for four days, a complication that 
emphasizes the known nephrotoxic effects of alloxan 
The drug should not be given to patients with renal 
damage. Histological study of two cases showed exten- 
sive necrosis of the tumour and in one sclerosis was also 
present. In one case the kidney and pancreas were not 
damaged. Results of further experience with this drug 
will be awaited with interest. 

A recent paper by Irving M. Ariel, of New York, 
reviews the other methods available for the treatment of 
primary and metastatic cancer of the liver.’ Radio- 
logists have been chary of administering radiation to 
patients with liver tumours, believing that the organ is 
particularly sensitive to its effects. This does not prove 
to be the case, provided the liver damage is not gross 
and the beam can be localized on a tumour. Ten 
patients with primary hepatoma were treated and five 
responded well, the liver decreasing in size and the mean 
duration of life after treatment being 34 years. The 
five who did not respond lived only a mean of five 
months after treatment. The ten patients with metastatic 
carcinoma did not respond to radiation and were all dead 
within six months. Nitrogen mustard introduced via a 
polyethylene cannula into the aorta at the level of the 
coeliac axis might be expected to arrive in high concen- 


1 Gillman, T., Hathorn, M., and Lamont, N. McE., Lancet, 1957, 1, 1. 80. 

* Dunn, J. S., Sheehan, H. a and McLetchie, N. G. B., ibid., 1943, 1, 484. 
® Salzberg, D. A., and Griffin, A A. C., Cancer Res., 1952, i2. 294. 

* Gillman, T., Hathorn, M., and Lamont, N. McE., Lancet, 1957, 1, 687. 

* Ariel, I. M.. Surgery, 1956, 39, 70. 
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tration in the tumour, which is supplied by the hepatic 
artery. However, fourteen patients with metastatic car- 
cinoma treated thus showed little benefit, the mean dura- 
tion of life after treatment being only five months. 
Surgical removal of malignant tumours is usually 
doomed to failure, though partial hepatectomy is a 
technically feasible procedure in skilled hands. But the 
growths are usually multiple and post-operative recur- 
rence is usual, 


INCIDENCE OF GLANDULAR FEVER 


The true incidence of glandular fever is difficult to 
assess, for it is not notifiable and there must be many 
cases in which the diagnosis is never confirmed. Some 
idea of the prevalence of the disease in England and 
Wales in 1955 is given by K. W. Newell! in a recent 
analysis. The information was provided voluntarily by 
pathologists in hospital and public-health laboratories, 
but it is not claimed that all known cases were reported. 
Rather more than half the 1,861 cases were in people 
aged 15 to 24, while the remainder were almost equally 
divided between those under 15 or over 24 years. But 
the rates per 100,000 show that young people between 
15 and 24 were much the most susceptible. Many of 
these were nurses or members of the defence services— 
occupations associated with communal living. It might 
be expected that most infections would arise in people 
who had recently joined these groups, but statistical 
analysis showed that this was probably not so. Male 
doctors provided only 7 cases, but their occupation 
carried an attack rate of 59.8 per 100,000, this figure 
being surpassed only by nurses and midwives. By con- 
trast the risk to workers in wood, metal, or transport 
industries was only 2.6 per 100,000. These figures, as 
Newell points out, may reflect only the accessibility of 
diagnostic services. The reported incidence of the 
disease in the south of the country (6 per 100,000) was 
three times as great as in the north. Cases were spread 
fairly evenly through the year, but there was a slight 
increase in summer and autumn in persons over 15. 
None of the cases in this report occurred in outbreaks. 

It is pleasing to find that the diagnosis was based on 
clinical and haematological evidence in 92 cases only ; 
in all the others it was confirmed serologically. The 
original serological test for glandular fever described by 
Paul and Bunnell depends on the presence in the 
patient’s serum of antibodies which agglutinate sheep 
red cells. This test has its limitations, for the antibodies 
are not specific. They are present in low titre in most 
normal persons ; they rise in a variety of infections, and 
in serum sickness may be present in a titre as high as in 
glandular fever. Final confirmation of the diagnosis 
requires the differential test,? which shows that the anti- 
bodies associated with glandular fever remain after the 
serum has been absorbed with guinea-pig kidney, while 
they are almost completely removed by absorption with 
ox red cells. A simplification of this test has recently 


1 Newell, K. W., J. clin. Path., 1957, 10, 20. 
Amer. J. clin. Path., tech. suppl., 1938, 2, 56. 
® Messer, A. I., J. clin. Path., 1957, 10, 23. 


been described by A. I. Messer.* Before the develop- 
ment of the differential test there was confusion about 
what constituted glandular fever and whether the 
epidemic and sporadic cases were one and the same 
disease. Further use of it may help to solve this prob- 
lem, but the final solution awaits the isolation of the 
causative agent. 


SIGNALS FROM THE GUT 


There is now little novel in the idea of a meteorologist 
setting free balloons which transmit back to him infor- 
mation about the temperature and pressure in the upper 
atmosphere. Thanks to the ingenuity of workers at the 
Rockefeller Institute it is now possible to set free into 
the alimentary tract a similar transmitter on a smaller 
scale which will signal the pressures it encounters to a 
wireless receiver close to the subject. The device, 
referred to as a “radio pill,” is contained in a plastic 
capsule 2.8 cm. long and | cm. in diameter. Variations 
in pressure cause a Change in the frequency of trans- 
mission of a small transistor oscillator, the signal from 
which is picked up, amplified, and recorded by the receiv- 
ing set. The device can be traced by fluoroscopy and 
possibly held or manipulated by a magnet after the 
manner described by A. H. James.! 

Although a comparison is sometimes made between 
the value of measurements of arterial blood pressure and 
the potential value of measurements of pressure in the 
alimentary tract, there is a fundamental difference 
between the two. In large arteries the bore is relatively 
fixed in most circumstances, whereas in the alimentary 
tube the bore may change by a factor of ten—indeed, 
the transferring function of the gut depends upon such 
active changes. Equal pressures, therefore, do not 
signify equal tensions in the wall of the gut, since the 
tension in the circumference of a cylinder varies with 
the radius of the cylinder, a fact that can easily be 
appreciated by examining a balloon at its point of 
maximal circumference and at its neck. Since the sen- 
sation of pain arising from the gut and the initiation of 
peristalsis probably depends upon tension, the fact that 
tension in the wall and pressure within the gut cannot 
with certainty be equated renders difficult the interpre- 
tation of records of pressures within the alimentary tract. 
Nevertheless changes of pressure recorded by the “ radio 
pill” will at least indicate activity at the site of the 
instrument. In the study of the physiology of the intact 
animal such a miniature transmitter which can be modi- 
fied to signal other variables will certainly have its uses. 
In fact H. S. Wolff? has already described a similar tele- 
metering device on a larger scale. 


The next session of the General Medical Council will 
open on Tuesday, May 28, at 2.15 p.m., when the 
President, Sir David Campbell, will take the chair and 
will deliver an address. 


4 James, A. H., Lancet, 1951, 
Wolff, H. Proc. Nutr. 
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THE RESEARCH REGISTER OF THE 
COLLEGE OF GENERAL 
PRACTITIONERS 


BY 


Cc. A. H. WATTS, M.D., D.R.C.O.G. 


College of General Practitioners 
AND 


K. W. CROSS, Ph.D 


Department of Medical Statistics, University of Birmingham 


The Research Committee of the Foundation Council of 
the College of General Practitioners was formed on 
January 21, 1953. The Steering Committee before then 
had been aware that some doctors in general practice 
realized the value of the clinical material in their hands, 
but the number of potential research workers and the 
range of their interests were unknown. One of the first 
decisions of the research committee, therefore, was to 
open a College Research Register to members and 
associates who were interested in the conduct of research 
in their practices. This was done by an invitation pub- 
lished in both the British Medical Journal (1953) and the 
Lancet (1953) inviting members and associates to join 
the register, specifying their particular research interests. 

The first object of the register was therefore to locate 
and record those general practitioners who had an interest 
in research. A second was to bring about collaboration 
between doctors who might live miles apart, so that they 
could work together on some subject in which they had 
a common interest. This type of group research can be 
done by private arrangement, but it can be arranged 
more easily if a central organization exists. The Mor- 
bidity Survey (which was jointly organized by the 
College and General Register Office) and the Group 
Investigation of Acute Chest Infections were examples 
of this procedure. These studies were made possible by 
recruiting those who had expressed an interest in the 
subjects concerned 

A rough-and-ready form had been designed on which 
the applicants were asked to record basic details of their 
practices as well as their interests, and an analysis of the 
interests of the earliest members to join the register was 
published in the first Research Newsletter (Practitioner, 
1953). Subsequent entrants to the register were asked 
to complete a practice classification sheet, which 
was enlarged and improved as time went on. On 
January 1, 1957, there were over 500 names on the 
research register, and classification sheets have been 
completed by the large majority. Analysis of these 
records is interesting and provides useful information 
showing the extent to which the register has developed, 
the range of interests, and the practice details of the 
doctors concerned. 


Doctors’ Interests 


An examination was first made of the interests of the 
members on the register. These results, of course, do not 
remain static, and the Registrar is continually receiving 
additions to those originally recorded by doctors. These 
findings therefore refer to those interests recorded at a given 
time. A very wide variety exists, including those subsumed 
under broad groupings, such as obstetrics and paediatrics, 
and more specific conditions such as lead-poisoning and 
tetanus. Furthermore, interests are not confined to clinical 
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subjects; the administration of general practice has its 
adherents, while others are interested in subjects as diverse 
as clergy and doctors, medical photography, and the medical 
aspects of sailing. It is difficult to classify such an assort- 
ment of interests. This problem has been discussed by 
Bevan (1948), who adopted a twofold system of classification 
for the analysis of contributions to “ Any Questions ? ” in the 
British Medical Journal. One group was made up of specific 
diseases, and the other of subjects belonging to the field of 
medical science generally. 

It seemed that interests specified in the register fell more 
naturally into three groups: (1) disease groups, specialties 
and allied subjects ; (2) clinical entities and symptoms ; and 
(3) miscellaneous topics. Other methods of classification 
could be adopted, but this one was considered satisfactory 
for our purpose, which was to show their range and relative 
popularity. 

The results of such an analysis are shown in Table I, 
which lists the interests in order of frequency within each 
group. Where a doctor entered more than one interest, 


TABLE I.—Doctors’ Interests 


Gop 1 Group 2 
Paediatrics 90 Measles 
Obstetrics 74 Asthma ox 55 
Respiratory diseases 74 Hypertension 
Psychiatry : 51 Backache 7 
Cardiovascular diseases. 48 Fibrositis 6 
General medicine .. 3 37 Glandular fever 2 
Skin diseases i wi 30 Otitis media .. 2 
E.N.T. conditions .. 25 Appendicitis _. I 
Allergic diseases .. 22 Injuries 1 
Geriatrics 18 Lead-poisoning 1 
Gynaecology 12 Mental defect 
Rheumatic diseases es 12 Chilblains 1 
Anaesthesia il Congenital! pyloric stenosis . . 
Virus diseases 10 Diverticulitis 1 
Alimentary diseases 9 | Peptic ulcer 1 
Surgery 4 Pink disease 
Metabolic diseases 4 Poliomyelitis i 
Orthopaedics 3 | Pulmonary tuberculosis i 
Malignant diseases 3 | Raynaud's phenomenon 1 
Occupational diseases 3 Menopause ‘ 1 
Fevers 3 Fluorosis 1 
Animal! diseases 2 Symptoms 3 
Renal! diseases 2 
Stress diseases 2 Group 3 
Dental conditions 1 Therapeutictrials .. 
Streptococcal infections 1 Statistics (including morbidity 
Endocrinclogy survey) 
Tropical diseases 1 | Organization of practice 


Diseases peculiar to general Appointment systems 
practice . Photography 

Minor medical conditions . Education of patient 

qusmmm Meteorology and medicine . . 


Epidemiology 40 Administration 
Pharmacology 22 Group practice nt 
Genetics 16 History of medicine .. 
Pathology x Vitamins 
Haematology 6 Home care 

Preventive and social medicine 4 Records 

Forensic medicine 3 Penicillin 

Industria! medicine 3 Economics of practice 
Biochemistry 1 Clergy and doctors .. 
Parasitology 1 Equipment 

Dietetics i Research analysis 
Anatomy 1 


Sailing, medical problems « of 
Special sehools 
Manipulation 

Somatotyping 


each has been included. As was to be expected, the first 
group contains the bulk of the interests specified. Measles 
and asthma are both outstanding, although the figures are 
artificially inflated because the College had been conducting 
a survey on measles (Research Newsletter, 1956) and a long- 
term study of asthma is still in progress. The relatively 
large mumber of doctors who are interested in statistics, 
morbidity surveys, and therapeutic trials denotes a useful 
potential research weapon. 


Distribution of Members According to Type 
of Practice 


By recourse to the classification sheets, members on the 
register have also been grouped according to the type of 
area in which they are practising and to the organization of 
their practices. These results are given in Table II, and 
correspond with figures given in a report of the Ministry of 
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Taste II.—Disiribution by Type of Area and Number of for whom the member himself was responsible, were also 


Practitioners on the classification sheet. Members’ own lists 

No. of Practitioners Urban | Rural ufo Mixed | Total varied in size from fewer than 500 patients to over 3,500. 

—— = These figures are valuable in the planning stages of research 

a = |. 9 7 20 work, since it is essential to be able to draw upon an 

2 pertaers | 71 3 | 41 135 adequate sample representative of the population. If it is 

| assumed, for example, that there are five epileptics to every 

$ : 9 i 9 | 1,000 of the population, and one wishes to make an analysis 

2 ‘Bian | 7 $ 2 of 1,000 epileptics, it is a matter of simple arithmetic to 

work out how many practices must be included in the 
ki 412 — 


Total ; 212 
| The sizes of the lists of practices represented by members 

of the register have been used to calculate the average 
Health (1955). The division into urban, rural, and mixed number of patients per doctor in different parts of the 

areas, however, is not strictly comparable, since the classifi- country and in each type of area. Details are given in Table 

cation used by the Ministry was based on a “mileage” IV. Where two or more partners in the same practice are 

scheme, whereas our system is based on the interpretation members of the register, that practice is included once only ; 

of the doctor. the number of doctors specified is the total number respon- 

Knowledge of the type of practice has two uses. Firstly sible for patients on combined lists. With the exception of 

it makes it possible for one research worker to compare his Patient-doctor ratios based on small numbers of doctors 

findings with a colleague in a similar type of practice. there is close agreement between regions. This is true of 

Hopkins (1956), for example, was able to compare some of ¢ach type of area, and for each region in England there are 
his findings with those given by Logan (1953) for similar rather more patients per doctor in urban than in rural areas. 
urban types of practice. The value of being able to check 
and compare statistical data is obvious. Secondly, by care- 


ful selection of various practices—urban, rural, and mixed, 
—it is possible to have under survey a sample of the popula- 
tion representative of the country as a ‘whole, 


Discussion 


The Research Register of the College of General Practi- 
tioners has been analysed in some detail to demonstrate the 


One-third of the members on the register are in single- function and the potential of the organization. It may help q 
| handed practice, with or without assistants, and a further workers both inside and outside the College. Any member 
third are in partnership with one other doctor. Almost or associate of the College can obtain from the registrar a 
one-fifth are in partnership with two other doctors. The list of names and addresses of other doctors who are inter- 
proportion of members who are single-handed is much _ ested in a particular subject or who live in a particular 
greater among those practising in urban areas than for those region. It has been suggested that any general practitioner é 
in the other two types of area. The distribution of mem- who undertakes research should inform the secretary or the 
bers geographically and by type of area is given in Table chairman of the Research Committee of his project. This 
III, taking a standard region as a unit of area in which they suggestion has been made for two reasons: (1) an investi- 
are practising. gator, if he so desires, can obtain advice on methods of 
collecting, handling, and analysing data; and (2) the risk 
of work overlapping and wasteful repetition is reduced. 
Although it is useful deliberately to check the work of 
others, it is disappointing for a doctor to discover that 


TaBLe Ill. —Distribution by Type of Area and Standard Regions 


Standard Regions | Urban | Rural | Mixed | Total 


| | 
ee $ $ $ Wy work that he thought was original has already been carried 
Wales os - 4 2 9 out by others. Workers outside the College, such as con- 
a 7 | 2 | 7 16 sultants who need the assistance of general practitioners, 
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to those who take part in such projects a stimulus to observe 
and record which inevitably improves the quality of their 
medical practice, 

We acknowledge all the help and encouragement we have 
received from Drs. R. J. F. H. Pinsent, D. L. Crombie, and the 
Public ns Committee of the College of General Practitioners 
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ROYAL SOCIETY OF HEALTH 
CONGRESS AT FOLKESTONE 
The Royal Society of Health held its 64th annual congress 
it Folkestone from April 30 to May 3. There were 13 
sectional meetings and five conferences. The Congress was 
inaugurated by Mr. J. K. VAUGHAN-Moraan, Parliamentary 
Secretary to the Ministry of Health. 

Here, besides Mr. Vaughan-Morgan’s inaugural address, 
we give short accounts of the Conference of Medical Officers 
of Health and of some of the papers read in the Sections 
of Food and Nutrition, Occupational Health, and Hospi- 
tals. Other Sections, not here reported, were concerned with 
subjects such as preventive medicine, health education, the 
health and welfare of the family, mental health, tropical 
hygiene, “ World Health,” and housing and town planning. 
There were also special conferences for domiciliary nurses 
and midwives, engineers and surveyors, health visitors, and 
public health inspectors. Some 3,000 delegates and their 
friends attended the Congress, many from abroad 


Mr. Vaughan-Morgan’s Address 

The Congress opened in the Odeon Cinema, Folkestone, 
on April 30, under the chairmanship of Professor Haro_p 
Burrow, of the Royal Veterinary College, London, chair- 
man of council of the Society. After a welcome to dele- 
gates by the Mayor of Folkestone, Professor Burrow 
installed Mr. Vaughan-Morgan as President of the Con- 
gress, and called upon him to deliver the inaugural address. 

Mr. VAUGHAN-MorGAN began by referring to the food 
and catering trades. They had shown a gradual improve- 
ment in hygiene, he thought, since the Food Hygiene Regu- 
lations had come into force 15 months ago. People could 
see for themselves some of the improvements in shop lay- 
out which had taken place. But thanks to the work of 
medical officers of health and public health inspectors, and 
with the good will of the trades, he believed there had also 
been a similar improvement behind the scenes, where hygiene 
mattered just as much 

The President then raised the question of the health 
visitor. To-day the health visitor was faced by a dilemma, 
he said: whether to stick firmly to the job on which she 
had concentrated since the beginning of the century and in 
which she had seen such remarkable improvements—the 
care of mothers and young children—or whether to devote 
more and more of her time to special problems and to adopt 
what was now known as “ selective visiting.” But, said Mr. 
Vaughan-Morgan, the health visitor was the starting-point 
from which many of the more specialized services began 
to operate, and much would be lost if she was not, as a 
routine, watching for the early signs of physical or mental 
handicap among all the young children in her care 
Although the total number of health visitors had been 
rising year by year since the Health Service started, there 
was an alarming drop in the numbers training. He hoped 


the publication of the Working Party Report would stimu- 
late recruitment 

Turning to mental health, Mr. Vaughan-Morgan said it 
was essential for the child welfare services to pay increasing 
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attention to the mental and emotional development of the 
child. The recent reports of both the committees on mal- 
adjusted children and the Working Party on Health Visitors 
had emphasized this. A working party, appointed last year, 
was now inquiring into the field of work and training of 
all types of social workers employed by local authorities, 
but in view of the very wide range of this inquiry its report 
could not be expected for some time 


New Methods of Food Preservation 

The use of antibiotics and ionizing radiations in food 
preservation was discussed by two of the staff of the 
D.S.1.R.’s low-temperature research station at Cambridge 
at the opening session of the Section of Food and Nutri- 
tion, The Section was meeting in conjunction with the Food 
Group of the Society of Chemical Industry. Miss Etta M. 
Barnes, D.Phil.. said that during the past year there had 
been a steady increase in the number of countries using 
one or more antibiotics as food preservatives, although at 
the moment this was not allowed in Britain. Almost all 
the antibiotics used therapeutically were active against the 
bacteria but they had little activity against yeasts and 
moulds. Some had a narrow range of antibacterial activity, 
others a broad spectrum, but the choice of a suitable anti 
biotic for food preservation depended not only on the type 
of spoilage to be controlled but also on other important 
considerations, Would the use of antibiotics ensure a better 
quality of food for the consumer, she asked, or would they 
be employed merely to disguise insanitary conditions in the 
food-processing plants or to prolong the marketing period ” 

In the case of fish it was the time necessarily spent at 
sea before bringing the haul to market which largely 
governed its condition on arrival. Although the flesh and 
body fluids of newly caught fish were sterile, their externa! 
surface (as well as the gut) might carry considerable bacterial 
loads. Ice was used to prevent the rapid growth of these 
organisms, but even at freezing-point most marine bacteria 
grew actively. Fish remained fresh for only about 14 
days under the best conditions of handling. The use of 
chlortetracycline in the ice would enable fish to reach the 
market in a considerably better bacteriological condition 
The position with meat and poultry was different. Other 
factors being equal, the rate of spoilage depended on both 
temperature of storage and the initial load of micro- 
organisms. Tetracycline compounds were of little value for 
meat or poultry of low initial bacteriological quality or if 
kept at temperatures higher than usual. The use of anti- 
biotics in hospitals had led to a progressive build-up of 
resistant staphylococci, and it was difficult to believe, said 
Miss Barnes, that there would not be a similar develop- 
ment in the holds of trawlers, in slaughterhouses, or in 
poultry-processing plants unless suitable precautions were 
taken. 

Dr. R. S. HANNAN, Ph.D., said that food preservation by 
irradiation was still some way from general application in 
Britain, but there were some aspects of it which were be- 
ginning to show promise for commercial use. Foodstuffs 
were irradiated until they had accumulated a given dose of 
radiation, for times ranging from minutes or hours with 
gamma-ray sources to seconds or less with cathode-ray 
generators. Several aspects of this work were of obvious 
interest to the public-health worker, the most obvious being 
the possibility of the food itself becoming radioactive. If 
radiation energies not exceeding 15 MeV were used there 
was not much danger, but above that energy common 
elements in food could become radioactive, although in 
many cases their half-life was short. The other possible 
harmful effect was the induction of changes in the chemical 
composition of the food. It would need considerable work 
before irradiated foods could be accepted as harmless after 
treatment at any but the lowest dose levels. 


Conference of M.O.H.s 
Dr. J. D. KersHaw, President of the Society of Medical 
Officers of Health, opened the Conference of Medical 
Officers of Health with an address entitled “ Physicians in 
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‘Dettol active... 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a 1 in 500 dilution kills Strep. pyogenes 
in 10 minutes, and a 1 in 250 dilution kills Bact. 
coli. in 10 minutes. 


Dettol? retains a high degree of efficiency in the presence 
of organic matter. | 


‘Dettolis not incompatible with soap, traces of which 
need not be removed before application. 


‘ 
Dettol2is non-poisonous and non-staining. 


*Dettol is well tolerated by the skin and tissues. 


INSTRUMENT ‘ DETTOL’ 


Instrument Dettol is widely used as a 


most effective and practical means of 


disinfecting surgical instruments — 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettolis a specially formulat- 
ed tincture for the surgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
afterdrying. Itdries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
directions. 


For leaflets giving full information on 
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and Surgical Dettol 
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Public Health.” The founder and succeeding generations 
of medical officers of health had had inspiring tasks before 
them, said Dr. Kershaw. To-day most of those tasks had 
been accomplished. Were they, the great grandchildren, 
left with nothing but the glory of the past for inspiration ? 
He thought not. Certainly public health and the public 
health service had been dealt some crippling blows by 
the Education Act of 1944 and the National Health Service 
Act, and the enthusiasm of some of their most able and 
promising medical officers of health had been suddenly 
damped and the administrative machine so remodelled that 
it was inevitably less attractive to the eager mind. They 
could not, however, avoid some self-doubt, and he thought 
not the least among their faults was that they were for- 
getting that they were doctors. There might be an insidious 
fascination in bureaucracy, but he suspected they were 
also being persuaded into the acceptance of some inferior 
Status. 

Within the community's services it was vital that some- 
one should see people as patients and be ready and willing 
to intervene on their behalf, especially with the vulnerable 
groups, the young, the old, and the handicapped. Every 
man, woman, or child who asked or received the services 
of the health department was as much a doctor's patient 
as the sick man whom the G.P. visited at home or the sick 
woman in a hospital. It was by no means illogical to 
extend that principle also to some other aspects of local 
authority work not officially recognized or described as 
health services, If the keeping of houses in repair was 
their concern, so also was the provision of new houses. 
New sewage schemes, refuse-disposal plans, and water sup- 
plies ought to be their business. It was not too difficult 
to get that recognized, but why should they stop there ? 
Schools, swimming-baths, libraries, recreation grounds, and 
in fact all the services the authorities provided were the 
tools of living, whose absence or misuse played an im- 
portant part in impairing health. Every state of illness 
had its social components, and social therapy played an 
essential part in its treatment. To return a patient to the 
social environment which had helped to make him ill was 
as stupid as to dress the burns of a child and throw it 
back into the fire which had burned it. 

Medical officers of health had the means of social therapy 
in their hands and were the specialists in its use. They 
were the physicians to the community and society at large. 
Society could be sick, just as each of its members could 
be sick. A community in which delinquency and neurosis 
were increasing, in which the sense of responsibility was 
running down, in which the philosophy of “couldn't care 
less * was accepted as part of the way of life. was far from 
healthy. A society which accepted total war as inevitable 
or was content fatalistically to drift towards its own destruc- 
tion was sick to the heart. Whether they liked it or not 
they had a duty of community leadership. Since it was 
they, the medical officers of health, who were most in- 
timate with the community aspects of medicine the obliga- 
tion was theirs in a special degree. They had before them 
more inspiring tasks than their predecessors had had—if 
only they were prepared to look for them. 


Health of the Adolescent 


The Conference of M.O.H.s then proceeded to a sym- 
posium on “The Health of the Adolescent.” A student 
health service, geared to the needs of the adolescent at 
college, must recognize not only the health needs of the 
student community but also the fact that the sick student 
often presented problems of a socio-medical nature which 
could not be effectively solved by the usual health agencies, 
said Dr. GraHamM Grant, senior health officer of the 
University of Wales Student Health Service, Family 
doctors, he continued, had not access to the information 
needed for a complete evaluation of the medical and psy- 
chological problems of the student group. The possible 
effects of social, academic, and athletic stresses on the 
physically or emotionally handicapped student had to be 
assessed in every case. Indeed, a university health service 
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was best thought of as an integral part of the whole educa- 
tional process through which the undergraduate was 
passing. Environmental! factors, both at home and at col- 
lege, had to be taken into account. Physical fitness and the 
promotion of healthy recreational interests were other 
matters in which a university health service was legitimately 
interested. It was, moreover, as much concerned with the 
undergraduates’ academic performance as were the aca- 
demic departments themselves. But perhaps most import- 
ant of all was its growing understanding of the relationships 
between learning and living at college and the developing 
physical, social, emotional, and intellectual maturity of the 
student. 

Dr. M. E. Herrorp dealt with the medical supervision 
of the adolescent in the factory, He thought the great task 
of education for health in the fullest sense was a partner- 
ship in which doctors and teachers shared. They had to 
help people not only to live well but to live well together. 
Doctors were helping to form the pattern of the future 
attitude towards health and towards doctors. One of their 
functions must be to give patients, so far as they could, a 
reasonable understanding of and attitude towards health. 
They had to help young people to come to terms with their 
inescapable ailments. Health, in no small measure, was de- 
pendent on an attitude of mind; the mental and physical 
aspects of health were indivisible. 

Technically the power of the doctor was increasing 
steadily: could he develop mentally and spiritually to be 
worthy of that power? There was a great test in work 
with adolescents, In it they had to seek the integration 
of medicine, or else the steady fragmentation would con- 
tinue, leaving the doctor as a mere technician. Every 
medical examination was an opportunity for constructive 
influence. Although the basic patterns were laid down in 
early years through parental influence, all through life, and 
especially in the impressionable years of adolescence, men- 
tal attitudes created an atmosphere as real as the air we 
breathed. It could be healthy or poisonous. The doctor 
and nurse could help to influence attitudes of people at 
work as they affected adolescents. For the adolescent, the 
early years in employment must be concerned with learning 
in the fullest sense, as well as earning. There had to be 
continuity of education as well as of medical supervision. 


Occupational Health 


Addressing the Occupational Health Section, Dr. R. S. F. 
SCHILLING, President of the Association of Industrial Medi- 
cal Officers, said the most notable advance in industrial 
medicine had been the growth of medical services in fac- 
tories, mines, transport, shops, and offices. The doctor first 
went into industry with a narrow concept of his work and 
concentrated on providing a treatment service and on 
preventing occupational disease, because that was the 
employer's idea of industrial medicine. Although the scope 
of industrial medicine had now broadened, the giving of 
treatment to sick and injured workers was still one of the 
main functions of the service. Where the treatment was 
good and readily available, time lost from accidents was 
reduced by preventing complications and aiding rehabilita- 
tion. But, above all, treatment provided data for preventive 
action. 

Many diseases had been successfully prevented by chang- 
ing the physical environment. Prevention was now more 
dependent on changing people in their ways of living. Simi- 
larly the promotion of occupational health depended very 
much on the attitude of working communities to occupa- 
tional health services, on educating and encouraging them 
to use guards on dangerous machines, to wear protective 
clothing, and so on. Health education was now an accepted 
part of preventive medicine. But how useful was it? Was 
it not time, said Dr. Schilling, to try to evaluate more 
critically our methods of health education ? 

If an attempt to reduce sickness-absence was to succeed, 
it must have the good will of all parties, said Dr. W. E. 
CHIESMAN, speaking in the Occupational Health Section’s 
symposium on “ Absenteeism in Industry.” He had been 
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arguing the case for the “ sickness-record.” A record con- 
taining such details as the extent of sickness-absence year 
by year, the diagnosis causing each absence and their num- 
ber, and the worker's age enabled a preliminary assessment 
of the likely type of problem to be found, without even 
seeing the patient. A good sickness-record interrupted by a 
long illness suggested something serious, while a record 
showing a number of short absences for a great variety 
of indefinite diagnoses indicated that the patient had not 
been adequately investigated, that he had a high stan- 
dard of health for his job, or that he was, perhaps, wrongly 
placed. It was surprising how many patients and their 
doctors did not realize the extent of the sickness-record 
until it was presented as a fact. There was a tendency to 
treat each illness separately, overlooking the possibility that 
previous episodes might have some bearing on the present 
State A study of the records of bronchitis cases often sug- 
gested that, had energetic treatment been undertaken at a 
stage when the chest symptoms were considered 
inevitable deterioration of the condition 
winter by winter would have been avoided. Psychological 
due to poor management, or ill-health owing to a 
unrecognized toxic hazard, could be suspected 


very cari 


unimportant, the 


upset 


previously 


and investigated when a high proportion of a group had 
frequent absences due to similar symptoms 
Most observers agreed that true malingering was very 


rare, Dr. Chiesman continued, and, although uncertified sick 
absence was often quoted as an important factor, in spite of 
an allowance of seven days’ uncertificated sick leave per 
annum in the Civil Service that accounted for only 8°, of 
the total sickness-absence, Ideally a man should have a job 
neither below nor above his physical and mental capacity, 
both of which were very flexible. Dissatisfaction with 
working conditions could often be counteracted by escape 
to outside interests, which, unfortunately, included ill-health 
and from work. Lax certification was often sug- 
gested as an important factor in absenteeism, but when 
diagnoses were checked it was difficult to disagree with 
them, even though many were vague. 

Dr. D. D. Rei said that most of the lost working-time 
in industry was due to general diseases not specifically 
associated with occupational hazards. Any hope for its 


absence 


control must come from a better understanding of those 
features of our environment which favoured the onset of 
disease 


Hospitals and Local Authority Health Services 


There was no room for complacency in the National 
Health Service, was the conclusion arrived at by Dr 
H. M. C. Macautay, S.A.M.O. of the North-west Metro- 
politan Regional Hospital Board, in his review of “ The 
Hospital Service and its Relationship to Other Branches 
of the National Health Service” before the Hospitals Sec- 
tion. It had, he continued, certain glaring faults, of which 
one was fragmentation. This led to gaps and overlaps 
Much could be done to overcome this defect by co- 
operation at hospital level, for that was the point where 
the shoe pinched, Possibly a small committee representative 
of the senior medical staff of the hospital and of the local 
medical practitioners could do much to resolve local diffi- 
culties or provide explanations where ‘no satisfactory redress 
seemed possible. 

A second serious fault was rigidity of control. The Civil 
Service was a magnificent instrument composed of men and 
women of ability and of the highest integrity, but it was one 
never designed for the detailed administration of a personal 
service. It was fantastic that a regional hospital board 
entrusted with the spending of £20m. annually should have 
to go cap in hand to the Ministry of Health if it wanted to 
engage an additional junior clerk on its establishment; or 
that a hospital management committee entrusted with the 
spending of £im. a year should have to seek the approval 
of the regional hospital board before it could have put on 
the telephone a radiographer, laboratory technician, or 


engineer whom it might want to summon in the middle of 
the night to deal with an emergency. 
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Such faults, however, were not fundamental and did not 
imply inherent defects in the Service. They were just 
instances of plain bad administration, perpetrated in the 
name of economy, but frequently producing just the reverse. 
The essential structure of the National Health Service was 
sound and did not call for any radical and iconoclastic 
reform. Since 1948 phenomenal progress had been made, 
and in most hospitals in Great Britain the standard of ser- 
vice to the public was immeasurably higher than it was at 
the time the Act came into operation 

Dr. J. F. Gattoway, M.O.H. of Wolverhampton, who 
spoke on “The Local Authority Health Services and their 
Relationship to Other Branches of the National Health Ser- 
vice,” thought local authorities were making a contribution 
to the National Health Service which was undervalued 


Most people now realized that the time had come to 
consider conserving manpower and concentrating our 
resources, he said As the third largest employer of 


labour in the country, the Health Service was spending 
£540m. annually—a figure which would soon be over £600m. 

yet it did not give the greatest possible value for the man- 
power and money spent upon it, in spite of the verdict of 
the Guillebaud Committee. Few could be unaware of the 
unhealthy state of the National Health Service. The funda- 
mental defect was the tripartite structure of the Service, but 
in 1948 there was no alternative. Although that was un 
avoidable, the results had been unsatisfactory and called for 
consideration. While patients had to wait considerable 
lengths of time to see the doctor, there were doctors unable 
to satisfy their desire to enter general practice; hospitals 
had difficulty in securing medical staff, while experienced 
men desiring a career in a specialty were dismissed from 
the hospital service because they were surplus to the require- 
ments for consultants ; while the public health service sought 
experienced doctors, they were discouraged by it being the 


only branch of medicine in which in-training was not 
provided 

One problem was simple and urgent: they needed 
administrative units that were not too large for the 


maintenance of local interest but were large enough to 
allow areas of health, welfare, and properly financed hos- 
pital management committees to be co-extensive. That was 
a requirement essential for introducing not only efficiency 
but sanity into the administration. The reorganization of 
the local administration of our health services was an urgent 
need if we were to reverse their growing paralysis, gradual 
enfeeblement, and mounting expenditure and the decline 
of local interest. Radical reconstruction of the National 
Health Service might even need considering. 


NEW RESEARCH BUILDING AT THE 
LONDON HOSPITAL 


On May | the London Hospital's new research building was 
opened. It is a three-story block in Ashfield Street, just 
behind the hospital itself. The cost of the building 
£200,000—was met from the hospital's endowment funds. 
The new building brings conveniently together seven re- 
search units connected with the hospital, and the instrument 
workshop. At the same time it frees space at the hospital 
for clinical laboratories. The research units accommodated 
in the building are the hospital's physics, dental research. 
and experimental surgery units; the Medical Research 
Council’s industrial medicine and social medicine research 
units; the V.D. reference laboratory (partly hospital and 
partly Public Health Laboratory Service); and the cancer 
research department, which is largely maintained by the 
British Empire Cancer Campaign. Among those present 
at the opening was the Minister of Health, Mr. Dennis 
VoOsPER. 
Research Units 

A large section of the ground floor is taken up by the 
hospital instrument workshop. The workshop makes in- 
struments for both clinical and research departments of 
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the hospital, but mainly for the physics unit, The latter 
unit, which originated in 1943 as a branch of the radio- 
therapy department, achieved independent status in 195], 
although most of its work has continued to be connected 
with radiotherapy. The chief physicist is Dr. L. A. W. 
Kemp, Ph.D. In addition to the usual facilities, the unit 
has a small laboratory which can be screened against elec- 
tricity, and a small isotope dosimetry laboratory. Most of the 
research on isotopes, however, is carried out in the depart- 
ment of experimental surgery on the top floor, under the 
direction of Professor V. W. Dix. In the main laboratory 
of the physics unit is the apparatus with which Dr. Kemp 
recently revalued the roentgen. Also on the ground 
floor is the M.R.C. department for research in industrial 
medicine, under Dr. Donald Hunter. This department, 
as its name suggests, studies occupational diseases and 
methods for their prevention, Present research includes a 
study of chronic cadmium poisoning, a hazard of metal 
workers. For this, rats are subjected to cadmium dust in 
a tunnel for five hours a day. At intervals the amounts of 
cadmium in the tissues and the degree of histological 
damage are assessed. The P.H.L.S. venereal diseases refer- 
ence laboratory was joined with the London Hospital White- 
chapel Clinic last year and the present venereal diseases 
reference laboratory was formed, under the directorship of 
Dr. 1. N. Orpwood Price, This unit, situated on the first 
floor, besides carrying out serological and bacteriological 
examinations for the Whitechapel Clinic and the hospital, 
examines “ problem sera” from laboratories in Britain and 
elsewhere in the Commonwealth, and prepares and stan- 
dardizes reagents used in the laboratory diagnosis of venereal! 
disease. The M.R.C, social medicine unit, directed by Dr. 
J. N. Morris, is also on this floor, It was transferred to 
the London Hospital last year. Its work includes studies 
on the aetiology of coronary thrombosis, the aftercare im- 
plications of the advances in the treatment of mental dis- 
eases. and problems within the London Hospital itself. 
Professor A. E. W. Miles directs the dental research de- 
partment. where experimental studies on the relationship 
of defective nutrition to dental caries are proceeding. The 
cancer research department is directed by Dr. M. H. 
Salaman. The two principal subjects of study here are 
chemical carcinogenesis and the action of tumours on the 
enzymes of the host. As stated above, most of the de- 
partment’s funds come from the British Empire Cancer 
Campaign. The new accommodation is expected to make 
possible a considerable extension in the cancer department's 
research, 


B.M.A, OFFICIAL SEAL 


We reproduce below a photograph of the Association’s new 
seal. It was designed and engraved by Mr. WILLIAM M. 
Garpner, A.R.C.A., F.R.S.A., one of the Royal Mint’s panel 
of artists. The seal is included in this year’s exhibition of 
the Royal Academy of Arts at Burlington House, where it 
may be seen in the Royal Mint’s case of coins, medals, and 
seals (Exhibit No. 1439). 

One aspect of Mr. Gardner's work is familiar to all of us 
—his engravings on our coinage. He designed the reverses 
for the English and Scottish shillings and for the threepenny 
piece. Less well known perhaps is the fact that he is the 
designer of the Royal Signet—the seal used by Her Majesty's 
Ministers of State—and the seal of the Privy Council. He is 
also a skilled craftsman in heraldry and lettering and in the 
illumination of manuscripts. We are indebted to Mr. Gardner 
for the following description of the Association's seal. 


Artist’s Description 


One of the consequences of the granting of armorial 
bearings to the British Medical Association by Letters Patent 
dated May 25, 1955, has been the taking into use of a newly 
engraved Official Seal. 


NEW RESEARCH BUILDING AT LONDON HOSPITAL 
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To impress parchment or paper with or without wax or 
wafer requires crisp shallow cutting of the kind which allows 
seal and document to part readily when released from pres- 
sure, and the Association is fortunate in its possession of a 
fine nineteenth century sealing press by Alan Wyon, now 
adapted by the Royal Mint to the new seal. 


At a diameter of 24 in. (6.3 cm.) the full armorial bearings 
are displayed within a circumscription “ THE BRITISH MEDI- 
CAL ASSOCIATION * and outer border of pomegranate flower 


and fruit. The shield is charged with a Maunch, or sleeve, 
as borne by the ancient family of Hastings, to commemor- 
ate the foundation of the Association by Dr. (later Sir) 
Charles Hastings in 1832. A Lion passant in a Chief differ- 
ences the Hastings arms. 

On a tablet below is inscribed the Association’s motto 
“ WITH HEAD AND HEART AND HAND,” while the shield is 
flanked by figures of Hippocrates and Harvey to left and 
right respectively. Only as recently as 1940 the excavation 
of a burial ground near Porta de Roma on the mouth of 
the Tiber yielded a contemporary marble bust of the philo- 
sopher, carved during a period of acknowledged skill in 
portraiture. The facial expression is one of benevolence. 
He wears the humbler dress of his compatriots and holds a 
pomegranate (Punica granatum), symbol of Life and 
Regeneration. 

Of William Harvey there exists an embarrassment of 
portraiture in various media, but the researches of Sir 
Geoffrey Keynes, as set forth in his Thomas Vicary Lecture 
of 1948, were bound to influence and assist any endeavour 
towards a true likeness of the physician. Harvey appears 
in the gown of his profession and bears in the left hand an 
Annulet divided horizontally—red above, blue below—in 
token of the discovery by which he is so largely remembered. 

The Shield is surmounted by a mantled helm, which in 
turn carries for a crest the Rod of Aesculapius combined 
with crossed torches aflame. 

It is of interest to follow the Blazon, or herald’s descrip- 
tion in words, from the Letters Patent of 1955: “ Per pale 
Or and Azure a Maunch counterchanged, on a Chief of the 
first a Lion passant also Azure.” And for the Crest on a 
Wreath of the Colours: “In front of two Torches in saltire 
Azure enflamed proper a Rod of Aesculapius Or.” Also 
the supporters: “On the dexter side a figure representing 
Hippocrates holding in the exterior hand a Pomegranate 
proper, and on the sinister side a figure representing William 
Harvey Physician also proper holding in the exterior hand 
an Annulet per fesse Gules and Azure.” 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Retirement and Employment 


Sir, Your annotation (Journal, April 20, p. 937) on re 
tirement and employment was of particular interest and 
value to us because of our study of the influences on the 
health of older men of work and retirement.’ This was 
carried out on 323 men aged 65 and more at the Rutherglen 
Consultative Health Centre. It showed that most of the 
retired men were compelled against their desire to cease 
work. The commonest factors were the “ heaviness” or 
strain of work, ill-health, and compulsory retirement. Few 
had the privilege to retire truly contented and mentally 
adjusted to meet their altered mode of life. When work 
was lost late in life it was difficult to obtain other em- 
ployment. The men successful in their quest for work 
usually experienced a decline in social status from skilled to 
unskilled or semi-skilled jobs. Arterial degeneration was 
the most frequent cause of retirement due to ill-health. 
Of 80 men working at the time of their examination, 51%, 
were not in good health. Older men may continue to work 
with significant degrees of ill-health. There was no evidence 
that children neglected their parents. Financial aid given 
when required is a measure of filial responsibility, and this 
was commonly provided by the relations if they could 
afford it. 

We believe that, as men in their youth train to enter em- 
ployment, so should older men be educated in the art of 
retirement. Painful adjustments by trial and error from 
an active regulated life to one of leisure would be reduced 
to a minimum with an enhancement in mental health. An 
educational and medico-social service is urgently needed 
to cover the older worker before, during, and after retire- 
ment. Work should, where necessary, be modified to meet 
the decline in physical or mental powers. Non-gainful 
pursuits should be learned, and the mind attuned to regard 
retirement as a happy period in life, thus avoiding the empti- 
ness and the insecurity, financial and otherwise, associated 
by so many with cessation of work. A further essential 
is an employment office to co-ordinate available jobs for 
older men, advertise them adequately, and interview and 
test candidates. 

Further study (as vet unpublished) on men aged 55 to 
64 underlines the need for our suggested services. Of 64 
men in this age group, 9 were already retired because of 
ill-health and the inability to find work within their capacity. 
One man stated that he was looking forward to the time 
when he retired. Thirty were definite in their minds that 
they were going to work on after 65. Twenty-four, however, 
had given no thought to the subject and were vague in their 
ideas as to how retirement would affect them. The nearer 
men were to 65 the greater was the number wishing to delay 
the time of their retirement.—We are, etc., 


W. FERGUSON ANDERSON. 


Rutherglen NairRN R, Cowan. 
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Rh-Hr Nomenclature 


Sir,— According to R. R. Race’ the chief advantage of 
the C-D-E notations is that they are “ self-explanatory.” 
Race and Sanger’ assert : “ The C-D-E notation is invalu- 
able; it alone indicates which antigens and genes are 
present. . . If this were true, the C-D-E notations would 
be unique, since in no other field of science are the symbols 
used expected to be self-explanatory, until certain basic 
definitions and conventions are first established. For ex- 


ample, in chemistry only after one learns that the symbol 
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Na stands for sodium and Cl for chlorine, and one adopts 
the convention that two symbols in juxtaposition represent 
a compound, does it become obvious that the symbol NaCl 
represents the compound sodium chloride, Similarly, in 
my own Rh-Hr nomenclature, after defining the symbol R’ 
to represent a gene which gives rise to an agglutinogen 
Rh;, and gene r as representing a gene giving rise to an 
agglutinogen rh, one can readily deduce that a person of 
genotype R'r must have blood cells which react with anti- 
sera for the blood factors characteristic of both the agglu- 
tinogens Rh; and rh. On the other hand, if one attempts 
to make a nomenclature completely self-explanatory, para- 
doxes are inevitable unless the symbols are changed when- 
ever something new is learned about the substances they 
represent. For example, to avoid paradoxes the symbols 
for chromosome cde would have to be changed to cdef, 
and the corresponding gene products from cde to cef, now 
that it is known that anti-d was never really found. 

As an example I would like to cite a sentence from 
the American Journal of Clinical Pathology’: “The D- 
negative control of genotype dce/dce serves chiefly for the 
detection of anti-e, anti-e, and anti-f.” To me this state- 
ment appears self-contradictory rather than self-explana- 
tory. I wonder can Dr. Race demonstrate how the use 
of the C-D-E notations in this sentence is self-explanatory 
as he claims? Incidentally, this sentence again illustrates 
the incorrect use of the genotype symbols, because al] that 
is determined by the blood tests is the individual's pheno- 
type. I have already discussed* some of the errors to which 
this practice had led.—1 am, etc., 


Brooklyn, New York, U.S.A. 
REFERENCES 


* Race, R. R., Antonie v. Leeuwenhoek, 1949, 15, 29 

2 ——~ and Sanger, R., Blood Groups in Man, 1954, 2nd ed. Oxford 

* Muschel, L. H., Noke, L. B., and Keiderling, L. J., Amer. J. clin. Path., 
1957, 27, 42. 

* Wiener, A. S., Lancet, 1957, 1, 791. 


A. S. WIENER. 


E.C.T. Fractures 


Sir,—The recent law case (Bolam vy. Friern Hospital, 
Journal, March 9, p. 591) of a patient who sued a mental 
hospital for having suffered a fracture of both acetabula 
when receiving E.C.T. would seem to show a regrettable 
lack of agreement regarding the best technique for this 
procedure. 

As with other treatments in medicine, there is (1) the ideal 
technique, where expense and other factors allow, and (2) 
the best technique which is practicable under mental hos- 
pital conditions and which still avoids serious risks to the 
patient. 

Nine years ago a film was made at the West London 
Hospital showing a technique for giving electroshock and 
electronarcosis. In these treatments the anaesthetist gives 
premedication which consists of atropine, thiopentone intra- 
venously, and tubocurarine. The respiratory equipment 
includes a rubber reservoir bag, and to this is attached 
a respiratory valve and a face mask. During the period of 
muscular relaxation a rhythmic manipulation of the 
reservoir bag is kept up. An even simpler apparatus is the 
Oxford inflating bellows. This film has been shown 
regularly at different mental hospitals, the only essential 
modification being the substitution of a quick-acting relax- 
ant like succinylcholine for tubocurarine. If this technique 
could have been used during the past ten years in every 
hospital, practically all the accidents and deaths described 
by Maclay’ as occurring in England and Wales would have 
been avoided. It was said in court that the two dangers 
of treatment with succinylcholine were prolonged apnoea 
and regurgitation of stomach contents. The former, how- 
ever, is extremely rare. There is no danger to life as long 
as respiration is maintained with the above apparatus. 
Blood transfusion has, however, been used to shorten the 
apnoea by providing the deficient cholinesterase.* The 
second hazard can be prevented by the patient fasting, but 
where he has managed to secure food unobserved a suction 
apparatus can be used. Intubating forceps and endo- 
tracheal tubes should also be available. Where a hospital 
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Mam! Children like it-worms don’t 


One week’s treatment with ‘Antepar’, the 
pleasant tasting elixir of piperazine citrate, is 
usually sufficient to eradicate threadworms, a 
single dose to clear roundworms from the gut. 
Effective without fasting, purging or supporting 
measures, ‘Antepar’ acts by paralysing the 
worms—they are then expelled by normal 


peristalsis. 
‘Antepar’ Elixir is supplied in bottles of | fl. oz., 
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in senile pruritus vulwae... 


When the problem is the rehabili- 
tation of the hypo-oestrogenic vagina, | 
Oestrone, in the form of Kolpon 
Pessaries, will be found to be | 


uniformly and strikingly effective. 


Dose 


May I1, 1957 


Pessaries 


| IMPROVED FORMULA) 


One pessary each night or on alternate 


Packing 


ORGANON 
BRETTENHAM HOUSE 


Telephone : TEMple Bar 6785/6/7, 0251/2 


LABORATORIES 


nights while symptoms persist. 


Pessaries containing 0.1 mg. or 1.0 mg. oestrone 
in water soluble wax base in boxes of 5 or 25 


LTD. 


LANCASTER PLACE - W.C.2 


Telegrams : Menformon, Rand, London 


Please send for 
the booklet 
entitled 

‘Infant Feeding 
with Evaporated 
Miik’. 


INFANT FEEDING 


Full Cream 
Evaporated 


Safety, simplicity and digestibility in 


Safe—Libby's Evaporated Milk is fresh cow’s milk concentrated, 
sealed in cans and sterilized so that it remains sweet and safe in- 
definitely. It cannot cause diarrhoea or other digestive symptoms 
due to bacterial contamination. 

Simple—iIn making the formula, no boiling or straining of the 
milk is required. It is prepared simply by adding boiled water and 
granulated sugar. 

Easily Digested—Digestibility depends upon low curd tension and 
small curd particle size.—The sterilization by heat of Libby's Milk 
is far more effective than is boiling in lowering curd tension. 

BUT curd particle size is an even more important index of digesti- 
bility than is curd tension, as shown by Doan and co-workers in the 
United States. Libby's Evaporated Milk, reconstituted with water 
and curdled with rennin, which approximates conditions 
occurring in the infant’s stomach, remains liquid with suspension 
of extremely fine curds, similar to human milk, and much finer 
than curd from boiled or any other kind of cow’s milk. 


© ee 


Libby's Infant 
pe Feeding Department 
e welcomes enquiries 


MILK: 


> 
LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 
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Photomicrographs showing com- 
parison of curds from: 
A—Human Milk. 

B—Libby's Evaporated Milk 
mixed with 14 times its vol- 
ume of water. 

—Pasteurized Milk. 

Each nee was curdled by 

the addition of rennin. During 

the precipitation the milks were 

Stirred constantly to simulate 

conditions in a baby’s stomach. 
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cannot provide an anaesthetist, doctors should be trained 
in this work by one of that specialty. 

Many thousands of treatments, however, are carried out 
all over the world at the present time without anaesthetic 
or relaxant. Often a treatment has to be given as an 
emergency. Where an E.C.T. has to be given without a 
relaxant, it is essential that the psychiatrist should under- 
stand that the current can cause muscular contractions in 
two different ways.* 

It was stated in court that the acetabula were fractured 
while the patient was having an epileptic convulsion, but 
from the evidence it is by no means certain that this was 
so. The sequence of events during E.C.T. is as follows: 
The current is passed between bitemporally placed elec- 
trodes for a period of between one-tenth of a second and 
several seconds, and the current spreads to some extent 
throughout the brain. This gives rise to two quite different 
sequences of events, both of which cause contractions of 
muscle, the first sequence being called indirect stimulation 
and the second direct stimulation. (1) Indirect stimulation. 
With bitemporally placed electrodes an adequate current 
will cause an impulse to be transmitted physiologically to a 
trigger area in the mid-brain, and from there back to the 
motor area of the cortex, so that a tonic-clonic self-con- 
tinuing convulsion is initiated. This process may take as 
long as fifteen seconds from the (often brief) initial stimulus 
until the onset of the convulsion. (2) Again, with bitem- 
poral placement of eiectrodes, in addition to the above 
process there is a direct stimulation of other intracranial 
structures, including the pyramidal tracts, mostly at the 
level of the internal capsule. There is also stimulation of 
the cranial nerves as they leave the skull. There is a 
sudden, powerful flexion of the thighs and arms, and 
generally of the vertebral column. The suddenness of onset 
makes the danger of a fracture particularly great. In the 
case of the thighs, the head of the femur may strike the 
socket like a hammer. The phenomenon has been called a 
“ jack-knife contraction.” 

In electrocerebral treatment the main therapeutic effect 
comes from the tonic-clonic convulsion. Fractures and 
other complications occur more commonly from the way 
in which the original stimulus is given to cause the convul- 
sion than from the convulsion itself. The only safe way to 
prevent fractures and other complications is by employing an 
anaesthetist to give thiopentone and a quick-acting relaxant. 
Where that is impossible it is safer to give the original im- 
pulse by placing the electrodes rather far forward on the 
forehead, over the outer half of the eyebrows. ‘the current 
should be turned on gradually, taking less than a second to 
reach the maximum, and allowing the current to pass only 
for the minimum period.—We are, etc., 


A. SPENCER PATERSON. 
D. W. Kina. 
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Tropical Pulmonary Eosinophilia 


Sir.—The article by Dr. Rosemary Davies entitled 
“ Tropical Pulmonary Eosinophilia ” (Journal, December 22, 
1956, p. 1470) demonstrates again how in Europe we are 
sometimes confronted with problems which are the rule 
in the tropics. Therefore it is very useful to publish our 
incidental experiences with tropical disease, so that atten- 
tion does not slacken. That is why I should like to add the 
following to the above-mentioned article. 

Besides the English literature, various contributions have 
been made in the Dutch literature on the differential diag- 
nosis and the aetiology of tropical eosinophilia. Among 
others, filariasis was pointed out to be the causal factor.'~* 
Together with Winckel and Collier I* described at Para- 
maribo (Surinam) three cases of relapsing asthmatic bronch- 
itis with tropical eosinophilia (63-82%). Blood examination 
for syphilis, malaria, and filaria was negative. A remarkable 


London, W.6. 
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point was that all three patients were infected with histo- 
plasma, which appeared after histopathological examination 
of removed lymph glands (Giemsa and Gram staining) and 
repeated animal tests (mice). The glands, when examined 
in sections, did not contain filariae. 

The first patient, a Hindustani soldier, also suffered from 
Strongyloides stercoralis and ankylostomiasis. After a 
course of gentian violet and antimony (“ fuadin ") the worms 
disappeared, but leucocytosis and hypereosinophilia per- 
sisted. This patient failed to react to modern treatment 
against filariasis (diethylcarbamazine, “ hetrazan™), but im- 
proved considerably after administration of oxophenarsine 
hydrochloride (“ mapharsen™), The two other patients, a 
Creole boy of 15 and a Creole girl of 9 years old, did not 
suffer from worms. They showed the marked therapeutic 
effect of diethylcarbamazine. 

Some authors consider hypereosinophilia as a first re- 
action to an early infection with filaria. However, this does 
not explain why hypereosinophilia is comparatively rarely 
discovered in the out-patient clinics of Paramaribo, where 
blood examinations are regularly made. For in this town, 
where microfilariae are found daily in the blood of clinically 
healthy people, it is to be expected that a considerable 
number of persons harbour microfilariae in the lymphatic 
system, though they cannot yet be demonstrated in the peri- 
pheral blood. 

It was very remarkable that our three patients were all 
carriers of a type of histoplasma. But according to Collier 
and de la Fuente* a high percentage (43%) of the popula- 
tion of Paramaribo is hypersensitive to  histoplasmin. 
Wildervanck, Winckel, and Collier’ described a case of a 5- 
year-old healthy boy who died after an accident and had 
had a positive histoplasmin test two months earlier. Mice 
tests showed that the liver, thymus, spleen, lung, and a 
lymph gland were infected with histoplasma. Histoplas- 
mosis may probably be assumed as a markedly prevalent 
disease, even without clinical symptoms, in humans and 
animals in Paramaribo. Therefore the combination of 
tropical eosinophilia with histoplasmosis in our three 
patients might only be a coincidence. 

Nevertheless, various authors hold the opinion that a 
combination of factors is necessary to cause the hyper- 
eosinophilia syndrome, The aim of our paper was to sug- 
gest such a possibility in future examinations of lymph 
glands and to look for histoplasma by means of Giemsa 
and Gram staining, and eventually by animal tests and 
cultures, too. Moreover, I believe it would be desirable 
to do a blood-examination for microfilariae in all cases with 
tropical eosinophilia, while treatment with diethylcarbam- 
azine possibly might be considered.—I am, etc., 


Eindhoven, Holland. A. WILDERVANCK. 
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Herpes Zoster and Chicken-pox 


Sir,—In view of the current correspondence, I think the 
following two cases will be of interest. 

Case 1.—-A man, 41 years, presented with a severe facial 
herpes on September 10, 1956. There was conjunctival 
involvement. He was seen by the ophthalmologist and put 
on chloramphenicol eye ointment, and was also given chlor- 
amphenicol systemically, with liq. pic. carb. in calamine for 
the skin. On the fourth day of the illness he developed a 
generalized eruption typical of chicken-pox. He eventually 
made a complete recovery without any residual! scarring or 
neuralgia. Case 2—A housewife, 68 years, presented on 
April 15, 1957, with a rash on the adductor aspect of the left 
thigh, of six days’ duration. The lesion was typical of 
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herpes zoster. On questioning she had no knowledge of 
contact with either chicken-pox or herpes. However, she 
stated that a fortnight before the rash started she had an 
airmail letter from her sister, aged 73 years, in California, 
U.S.A., who said she was in bed suffering from a severe 
attack of shingles. The coincidence with the approximate 
period of incubation is remarkable. It would be interesting 
to hear of any similar cases.—I am, etc., 


S. W. Vivian Davies. 


Mental Deficiency 


Sir,—The modern medical concept of mental deficiency 
is of social incapacity due to incompleteness of develop- 
ment of mind. Thus we find detained on order under the 
Mental Deficiency Acts not only the obviously idiot, 
imbecile, and feeble-minded, but patients who might equally 
well be regarded as aggressive psychopaths, habitual crimi- 
nals, or merely members of the social problem group. What- 
ever our professional concept may be, there is no doubt that 
in the public’s mind mental deficiency is identified with low 
1.Q. I feel it is the interpretation of this concept to include 
a wide range of 1.Q.s which underlies the recurring allega- 
tions of wrongful certification. It was repeatedly put to the 
Royal Commission on the law relating to mental illness and 
mental deficiency that high-grade patients should not be 
cared for in the same hospital as lower-grade patients, and 
there is no doubt they resent being classified in the same 
way as patients in whom the defect is more obvious. 

Those of us concerned with the care of mental defectives 
have been at some pains in the past to avoid the acceptance 
of the LQ. as a basis for diagnosing mental defect. How- 
ever, it seems to me that it would help clarify the present 
position and ultimately improve the therapeutic possibilities 
if we limited the term “ mental defect” to a condition ef 
social incapacity with low 1.Q. (below 70) and treated as 
a separate problem social incapacity with higher 1.Q.s. 
Patients falling into the latter group are often more in 
need of psychotherapy than the type of training given in 
most mental deficiency hospitals. To this extent they are 
more a mental treatment problem than a mental deficiency 
problem, and if they are considered to require institutional 
care I suggest this should be given outside the provisions 
of the Mental Deficiency Acts. At present there is no other 
legislation to cover this group, apart from their voluntary 
admission to a mental hospital. Most of these patients are 
not suitable for admission to the ordinary mental hospital, 
and there would seem to be a need for separate accommoda- 
tion for them. Where their voluntary admission was not 
considered appropriate, their admission could be obtained 
on magistrates’ order after the presentation of a petition as 
under Section 6 of the Mental Deficiency Act ; such legisla- 
tion should be incorporated in the Mental Treatment Acts. 

* am aware that there will always be borderline cases 
which will give rise to difficulty, but the sooner we stop 
calling the socially inadequate group with “normal” 1.Q. 
“mental defectives" the sooner we shall remove a power- 
ful source of resentment among these patients, the greater 
will be our chance of obtaining their co-operation in psycho- 
therapy, and the less frequently will we be accused of wrong- 
ful certification.—I am, etc., 

Bristol, 8. W. ALAN HEATON-Warp. 


Eleven-plus Examination 

Smr,—Recent changes proposed ‘n the secondary schools’ 
selection procedure have once more brought the bogy of 
the so-called 11-plus examination into the limelight. It 
is interesting to speculate why the advice of the children’s 
psychiatrists has never been sought in a matter that is 
alleged to concern the happiness and mental stability of 
children. In the last five years of child guidance work, with 
an annual average of 350 new cases, I have seen less than 
a handful of children whose problems could be directly 
related to the strain of this examination, and this experience 
seems shared by my colleagues. Temporary anxiety 
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symptoms induced by parental apprehension are only 
slightly more frequent, but I have yet to see the child who 
has suffered more permanent damage emotionally because 
of failure at the 11-plus. No child of that age does 
appreciate, on his own accord, the possible consequence of 
failure, and if given the right support he readily identifies 
himself with any secondary school community selected for 

him by his elders. 

At the present system of selection girls would be at a 
slight disadvantage over boys because of the unsettling 
physical and emotional changes accompanying the pre- 
pubertal age, but their advanced social maturity amply com- 
pensates for this. In any selection procedure between the 
age of 13 and 15 years parents will find that boys are at a 
great disadvantage because even the promising high flyers are 
then passing through the temporary phase of a negative atti- 
tude toward their scholastic obligations, well known and 
accepted by all experienced teachers in grammar schools, 
while girls, having overcome the turmoil of earlier adoles- 
cence, are at ease at examinations. We will therefore find 
that an unfair proportion of girls will be accepted for higher 
studies, while the potential male scholars, who would have 
easily reasserted themselves in the sixth form or at the 
university, will be discouraged from an academic career. 
This would result in a large number of disgruntled and 
emotionally dissatisfied clever men who could have filled the 
many vacant university places that girls, whose academic 
promise and interest was not sustained into more mature 
years, did not accept.—I am, etc., 

Leicester. A. K. GRAF. 


Hospital Confinement 

Sir,—With reference to the letter by Dr. Aileen M. Dickins 
and her colleagues (Journal, March 16, p. 645) upon this 
matter, I would like to answer and give my observations. 

It is my contention that, so far as possible, all mothers 
should be confined in hospital. The accent is upon the 
word “confined,” and this does not necessarily mean the 
addition of lying-in in hospital. I believe that this policy 
would secure the following advantages: (1) the better use 
of hospital beds ; (2) a saving of the doctor's time in travel- 
ling to and from a confinement while it is in progress when 
he has many other duties in his practice ; (3) proximity of 
confinement to the doctor’s surgeries in the event of the 
doctor being wanted for abnormalities ; (4) to lessen two 
particular r.sks inherent in any confinement, but of parti- 
cular danger to a home confinement, neither of which can 
be foreseen: (a) haemorrhage—obviously best treated in 
hospital, blood bank, and giving sets; and (b) anaesthetic 
risks, inhalation of vomit—anaesthetists these days are very 
fussy, and will soon refuse to give an anaesthetic in the 
home because of the impossibility or difficulty of fixing up 
a sucker: the tilting bed cannot be arranged in the home ; 
(5) to lessen the risks to the foetus—resuscitation on modern 
lines with intubation cannot await transfer to hospital ; 
(6) lessen risks of cross-infection, which increase with the 
longer the hospital stay. In addition to the foregoing, I 
personally dislike doing difficult forceps in the home and 
large-scale suturing if it is required. 

There is no reason why the mother should not be returned 
home within a few hours of delivery if her condition permits, 
but certainly, I think, she should be discharged at least 
within two days—that is, before the milk comes in. When 
I first thought of this arrangement I had imagined that the 
mother would be looked after in hospital by a hospital mid- 
wife and discharged home to the district nurse, so that the 
latter could undertake all breast-feeding supervision before 
the milk came in. To discharge her a little later once some 
of the earliest difficulties have occurred would be unsuitable. 

Since reading an article by Drs. Sluglett and Sarah Walker,’ 
it would seem most desirable that the district midwife should 
herself bring the mother into hospital when she is in labour, 
and stay with her throughout, and see her home, conducting 
the delivery herself, or with the patient's doctor taking over 
as and when necessary. This would get over the difficulty 
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of doing district midwives out of their legitimate confinement 
experience. The latter would, presumably, have necessitated 
some rota system in which district midwives come into 
hospital for three months or so at a time to keep up their 
practice. This would be unnecessary if they could be allowed 
to come in to conduct their cases in the hospital. Since they 
have other duties in the district, they might not necessarily 
have to remain with the mother throughout the whole of 
the labour, but be allowed to go and do domiciliary visits 
during the first stage, as, of course, they do now when they 
are in charge of the mother at home. 

Difficulties to be overcome: (1) Allowing district mid- 
wives to come into hospital to work presumably under the 
maternity sister ; I think this is not insuperable, and mainly 
relies on the willingness to create precedent and team in one 
with the other. (2) The mother would not be allowed the £3 
home confinement grant if she knew well beforehand that 
arrangements had been made for hospital confinement, even 
if the hospital stay was for as little as twelve hours : regula- 
tions would have to be made to amend this. When it is a 
last-minute decision due to abnormality, the money is pay- 
able. When applying, the mother has to state in writing 
when she first knew admission to hospital was going to be 
arranged. (3) At present, hospital bookings can only be 
made for ten days’ stay by Ministry regulation. The county 
on behalf of the R.H.B. cannot therefore book a 48-hour stay 
or less without the Ministry revising its regulations. Of 
course it would be for the mother’s own doctor to decide 
whether or not she should come in for confinement only. 
The mother might wish for home confinement and have to 
be persuaded to agree to hospital confinement. No regula- 
tion could be made ; the doctor himself would decide. As | 
foresee it at present a number of ten-day stays would still 
have to be booked for domestic reasons, but not nearly 
sO many.as at present. It is usually the difficulties of 
domestic confinement itself, not the lying-in, that determine 
the hospital booking. The general move would be towards 
encouraging admission and early discharge whenever the 
home conditions permit. 

Then to express a personal opinion on this matter of use 
of hospital beds. It is only a matter of time before some- 
thing of this nature comes about. I think it is inevitable. 
Already discharge from hospital after operations can be 
considerably hastened by the more enlightened surgeon in 
team-work with the general practitioner, with advantage to 
all. We must not be hidebound by traditional ten-day 
lying-in periods and fortnight for appendicectomy, three 
weeks for repair, etc., unless we can be sure there is no better 
way. On the basis of cost alone, a vast amount of money 
is being wasted by keeping people in hospital unnecessarily 
long. They are being fed, heated and lit, and laundered 
at Government expense without any money being recouped 
from them. This they would have to have paid out if 
living at home.—I am, etc., 

Tiverton, Devon. D. S. Foster. 
REFERENCE 
t Sluglett, J., and Walker, S., Lancet, 1956, 1, 684. 


Premedication in Children 


Sir,—I read with much interest the article on sedation for 
dental out-patient children by Dr. R. Goulding and his 
colleagues (Journal, April 13, p. 885). Since this study was 
primarily a pharmacological one, the emphasis, naturally 
enough, was laid on the findings that no drug tested helped 
to improve children’s behaviour better than a placebo. 
What the authors have not stressed—and I feel this to be of 
at least equal importance—is that the behaviour of the 
children given a “ medicine,” whether an inert placebo or 
active drug, was less disturbed than the behaviour of the 
children observed in the preliminary assessment. 

On the basis of the figures and charts available, in both 
pilot and main studies, it appears that in this preliminary 
assessment the proportion of children showing distress (add- 
ing the “disturbed” and “turbulent” groups) was 42% in 
the theatre and 56% when presented with the anaesthetic, 


as compared with the group receiving the placebo, where 
the corresponding figures were 31% and 44% respectively. 
Whether such a change in behaviour is statistically signifi- 
cant can perhaps only be determined by the authors, who 
know the exact context of the experiment, but, at any rate, 
the matter might with profit be looked into further. It 
would certainly be of interest to know more of the manner 
in which the “ medicine” was administered and the per- 
sonality of the person who gave it out. Could it have 
been that the hand that held the medicine glass was more 
therapeutic than the drug that glass contained ? 

Might I, in conclusion, express the hope that further work 
of this kind be undertaken ? I work next door to a dental 
hospital, where the screams of terrified children demonstrate 
daily how present techniques in dental anaesthesia lie still 
in some small way short of perfection.—I am, etc., 


Leeds, 2. C. H. 


Amphetamine Psychosis 


Sir,—Dr. P. H. Connell’s letter on amphetamine psycho- 
sis (Journal, March 9, p. 582) and the article on the inter- 
related subject of acute amphetamine poisoning by Drs. 
Raymond Greenwood and R. S. Peachey (Journal, March 
30, p. 742) suggest that reports of amphetamine psychosis in 
this country are still relatively rare, It may therefore be 
worth while briefly to record one more such patient who 
was recently in my care. 

A man, aged 20, was admitted to hospital because he 
appeared acutely agitated, tremulous, and apprehensive. He 
believed that he was being followed and watched, and that 
a door-handle had turned of its own accord. He had been 
terrified to observe a stain on a door growing larger and 
appearing to him to be smoke. Later he imagined that he 
saw and smelt smoke coming through a keyhole. He 
heard a noise “ like someone squeezing a rubber bulb” and 
felt as though he was being burnt behind the right knee. 
He saw the faces of his sister and others outside the ward 
window. Thus he had hallucinations of all sensory modali- 
ties other than the kinaesthetic. He admitted that shortly 
before the onset of symptoms he had swallowed the best 
part of the contents of two “ benzedrine ” inhalers. 

He recovered within a few days and was discharged from 
hospital. However, he was very soon readmitted because 
he had taken another and very similar quantity of benz- 
edrine from inhalers. He thought that he might be a 
“research guinea-pig” and that “gases and fumes and 
sprays” were playing on him. Again he was the subject 
of illusions (“every shadow appeared as the figure of a 
person”) and again smoke figured prominently in his 
hallucinations. 

Ultimately he proved to be an early schizophrenic, and it 
transpired that he took benzedrine, as well as excesses of 
alcohol, in an effort to reduce his distress caused by ideas 
of reference and by the “ gap” between himself and others. 
Very possibly this underlying psychosis coloured the acute 
toxic reactions to amphetamine.—I am, etc., 


Gosport, Hants. G. G. WALLIs. 


Safety Factor in Car Design 


Sir,—The press has recently contained reports of state- 
ments made by prominent members of our profession, and 
others, regarding the dangers of the new miniature cars— 
especially those of “ bubble” design. 

I have recently acquired one of these for use as a runabout, 
and have found difficulty in obtaining fully comprehensive 
insurance cover. As it seems possible that note may have 
been taken of this publicly voiced criticism, I should like 
to make two points : (1) In view of the small number of 
these cars in use up to the present time I do feel that this 
criticism must be based on theoretical consideration rather 
than practical experience. (2) It is surely wrong to lump 
all the various makes together and condemn them out of 
hand. Mine, for instance, is a four-wheeler with a tubular 
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steel chassis, very positive steering, and an engine capable 
of useful acceleration. Because of the\fourth wheel I have 
to pay a full road-fund tax, and it seems unfair that this 
fact is not reflected in the insurance rates. 

If it can be shown that criticism is justified, and that 
all these vehicles, whether three- or four-wheelers, whether 
with or without a chassis, are a menace, then the profession 
is right in condemning them. We should be careful to see, 
however, that experience of any one particular model does 
not lead to an unjustified criticism of the whole group.—l 
am, etc., 

Ely, Cambs J. LeonarpD HINe. 


Operations for Varicose Veins 


Sir,—-In connexion with your very interesting leading 
article on operations for varicose veins (Journal, March 23, 
p. 692) I would like to draw the attention of your readers 
to two papers on this subject: that of M. G. Wilson’ and 
my own written in collaboration with Dr. F. B. MacDonaid 
These two papers describe the method of subcutaneous liga- 
tion using two different techniques developed independently 
by the respective writers. In our experience, this method 
has achieved very satisfactory results and has now been used 
in quite a large series of cases which will later be published. 

A perfect cosmetic result is obtained because the opera- 
tion leaves no scars. But it is quite apart from this advan- 
tage that we value the method. Much more important is the 
fact that by employing so-called “tandem ligation” on 
several levels we are able to control not only all incompe- 
tent perforating and communication veins but also the 
anastomoses of normal collaterals. Since this “tandem 
ligation” can be extended to include a large part or even 
the entire circumference of the limb on several levels, the 
column of blood is interrupted at these points and thus 
venous pressure is reduced. Owing to this, the cause of 
recurrence (high venous pressure) is removed: the more so, 
in that the collaterals themselves, which might be the site of 
recurrence, are also controlled. To accomplish this would 
be very difficult by the most radical operations proposed 
by those who consider the stripping operation unsatisfactory 
because of recurrences--for example, the method devised 
by W. H. Prioleau and J. M. Stallworth.’ 

Because of the success with our method we abandoned 
first the stripping operation, and then the conventional high 
ligation—-used in conjunction with subcutaneous ligation for 
a period of time—in favour of subcutaneous ligation alone 
regardless of the extent of the varices. It seems to me that 
this method is the best answer at present to the difficulty 
of “ locating incompetent communications ™ which you point 
out in your leading article.—I am, etc., 

Sydney. N.S., Canada Cc. A. F. Una. 

REFERENCES 
Wilson, M. G., Lancet, 1953, 1, 1273 
* Ubma, C. A. F., and MacDonald, F. B., Canad. med. Ass. J., 1956, 74, 


Prioleau and Stallworth, J}. M.. Amer. Surg, 1955, 21, 50. 


The Hurt Brain 


Sirn,—Dr. E. E. Prebble states (Journal, April 13, p. 885) 
that “the trivalent arsenicals, being incapable of reaching 
the cerebrospinal fluid, have long been known to be useless 
in neurosyphilis.” In 1919, as I could not understand why 
my clinical results were often so satisfactory if the trivalent 
arsenicals were indeed incapable of reaching the cerebro- 
spinal fluid, | gave a long series of injections of neoarsphen- 
amine (N.A.B.) to a paretic policeman and then withdrew 
his cerebrospinal fluid one hour after the last injection. 
The fluid was analysed for me by Professor Hugh Maclean 
in the chemical pathological laboratory at St. Thomas's Hos- 
pital. Under stringent analytical precautions with arsenic- 
free reagents and apparatus, he showed me the metallic 
deposit of arsenic obtained from this cerebrospinal fluid. 
Thus, it was proved in 1919 at St. Thomas’s Hospital that 
the trivalent arsenicals do penetrate into the cerebrospinal 
fluid, and this is confirmed by authorities such as Brahme’ 
and Fordyce, Rosen, and Myers.” Arsenic is absorbed so 
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rapidly, mostly within the first two hours, into the cerebro- 
spinal fluid, and eliminated so quickly, that this may be the 
reason why others have failed to detect it. 

My experience forces me even more emphatically to agree 
with both Dr. Prebble and Dr. J. Purdon Martin (Journal, 
April 13, p. 885) that to rely on a meagre ten injections of 
penicillin to cure neurosyphilis is to invite failure. This 
comparatively small dosage may destroy any natural 
immunity that exists while replacing it with a modicum 
of therapy, which, as Dr. Martin writes, can hardly satisfy 
one’s obligations to the patient.—I am, etc., 


London, W.1 T. ANWYL-Davies. 
REFERENCES 


' Brahme, L.. J. Amer. med. Ass.. 1923, 81, 870. 
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Immediate Treatment of Apoplexy 


Sir,--Following your annotation, “ Immediate Treatment 
of Apoplexy * (Journal, January 7, 1956, p. 35), we decided 
to undertake a controlled investigation of the value of corti- 
sone in this condition. As you pointed out, in the original 
report’ no controls were studied, so that no definite con- 
clusions could be drawn from the results. We adopted a 
“double blind” programme with independent clinical and 
physiotherapeutic assessment of progress, and a series of 12 
patients with cerebral thrombosis has been studied. Six 
received prednisolone tablets in the dosage recommended, 
while six received placebo tablets which were similarly 
scored to the prednisolone tablets. 

The following were the results in brief: 


Placebo | Prednisolone 


| 


Number of patients 

Mean age 

Unconscious on admission 
Hypertension 

Death 

Improved 

Not improved 


D 


At this stage we read the report of Dyken and White’ 
in which a similar trial was reported with 17 patients in the 
control and 15 patients in the cortisone-treated group. These 
observers also found no benefit from cortisone treatment 
compared with placebo—in fact, the cortisone may even 
have been deleterious. 

Under these circumstances, Sir, we have decided to dis- 
continue our own therapeutic trial, as we believe further use 
of large doses of cortisone to be of no value and even 
contraindicated in these patients.—We are, etc., 


B. S. HETZEL. 

H. LANDER. 
Adelaide. Australia H. N. Rosson. 
REFERENCES 
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Lymphadenoid Goitre 


Sir,—The title, “Lymphadenoid Goitre (Hashimoto's 
Disease)” of the paper by Dr. Deborah Doniach and Mr. 
R. Vaughan Hudson (Journal, March 23, p. 672) is, I fear, 
misleading. Lymphadenoid goitre is free of the atrophy 
and disappearance of follicles with replacement fibrosis 
described by Hashimoto.’ Lymphadenoid goitre, on the 
other hand, has a relatively natural follicular structure with 
the added feature of numerous lymphoid follicles.’ It is 
perhaps unfortunate that Hashimoto used the term “ struma 
lymphomatosa ™ in his title, which has led many unfamiliar 
with his paper in the original German to apply his name 
to thyroid conditions with prominent lymphoid tissues but 
lacking the fibrosis he described.—I am, etc., 

Los Angeles, U.S.A. S. M. Rapson. 

REFERENCES 


' Hashimoto, H., Arch. klin. Chir., 1912, 97, 219. 
? Rabson, S. M., and Arata, J. E., Amer. J. clin. Path., 1949, 19, 750. 
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DAY-LONG DEFENCE 


against hay fever 


from new PIRITON DUOLETS 


The new presentation of Piriton—Piriton Duole‘s—permits the hay 
fever patient to enjoy prolonged relief of symptoms with the minimum 
of inconvenience. They have been designed to obviate the 

necessity of taking several doses of an antihistamine during the 

day and nizht, 


The Firiton maleate contained in the outer coat of the tablet is eTective 
almost immediately after taking and it produces symptomatic relief 

for between 4 to 6 hours. The inner core is designed to release 

the active ingredient 3 to 6 hours after taking. One Piriton 

Duolet, therefore, assures prolonged relief for between 8 to 12 hours, 


Outer layer containing 4 mg. 
of Piriton maleate dissolves 
immediately and provides 


Pj Vl t O Nn 
TRADE MARK 
inner core containing 4 mg. 


DUOLETS 


in a special barrier for timed Supplied in bottles containing 25 and 250 Duolets. 

release, provides prolonged i 

— Piriton (chlorpheniramine) maleate is also available in tablet, syrup and 
parenteral forms. 


C57/233-4/H 


ALLEN & HANBURYS LTD+- LONDON. E-2 


TELEPHONE: BISHOPSGATE 320! (2OL/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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CARNATION MILK FOR INFANT FEEDING 


BRITISH MEDICAL JOURNAL 


May I1, 1957 


The digestibility 
of Carnation Milk 


CURD FORMATION 


1 Breast Milk 


2 Carnation Milk diluted 


whole milk value 


3 Pasteurised Milk 


The milk in each flask has been curdled by the addition of pepsin. Whilst precipitating, the 
milks were stirred constantly. This simulated the conditions occurring in an infant’s stomach. 
Breast milk and Carnation Milk remain liquid with a suspension of very fine curds. Pasteurised 


milk curdles into a solid mass, Boiled milk produces curds intermediate in size and texture 


between those of Carnation Milk and pasteurised milk. 


Due solely to processing, Carnation Milk 
produces a unique curd formation — 
tensionless, flocculent. The modification of 
cow's milk proteins essential for this curd 
formation occurs during the final sterilising — 
a process exclusive to evaporated milk. This 
terminal heating induces :— 

1 An increase in casein particle size 
together with expulsion of some ‘‘bound”’ 
water. 

2 Achange in the calcium salts in which 
there is a combining action with the 
phosphate ions to form colloid or semi- 
colloid phosphates of calcium. 

These changes result in (a) soft curd 
properties when Carnation is acted upon 
by hydrogen ions in the range of gastric 
acidity, and (5) a reduced intensity of the 


Carnation Milk «from contented cows” 


calcium-casein coagulating mechanism. 
The extreme range of digestibility and 
tolerance of proteins, as found in 
Carnation Milk, is the practical advantage 
at the disposal of all physicians who are 
concerned with infant feeding. Other 
highly desirable advantages to those 
prescribing Carnation are :— 

Safety, because ofsterilisation after the Carnation 
cans are sealed. 

Hypo-allergenic properties. 

Uniformity — due to standardisation of solids. 
Prophylactic D3. 

Permanently etnulsified butterfat. 

Accuracy of measurement. 


awn eww 


** The Feeding of Infants ’’ — a book specially 
for doctors — together with reprints of clinical 
investigations and Carnation feeding charts 
are available from: —Medical Department, 
General Milk Products Limited, Bush House, 
Aldwych, London, W.C.2. 
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Budgerigars in Wards 


Sik,—Your correspondent Dr. N. A. Thorne (Journal, 
April 27, p. 1008) writes regarding the “advisability or 
otherwise of banning the presence of budgerigars from 
hospital wards.” My experience is confined solely to the 
keeping of these pets in tuberculosis wards in sanatoria, 
but perhaps some of my observations may be applicable 
to certain wards of other types of hospitals. 

I feel that, while there is very little danger of infection 
from psittacosis from a budgerigar obtained from a breeder 
of repute in this country (or, in fact, of any infection from 
a bird that is kept clean and healthy), such a pet is not 
to be recommended in any acute ward, as it could prove 
distracting for a very ill patient, As regards having 
budgerigars in other types of wards, I have found that the 
average “long-term™ bed cases—as well as ambulant 
patients—derive much pleasure. and interest from these 
pets, which certainly aid in relieving tedium, ard that they 
can provide an excellent kind of diversional therapy, 
especially for women who spend interminable hours at 
high-speed knitting (a potent source of nervous tension). 
Incidentally, more than one bird in a cage can be distract- 
ing, with their constant chatter. In short, a healthy 
budgerigar can give valuable relaxation (with a minimum 
risk of infection) for non-acute patients, particularly for 
those undergoing prolonged hospitalization.—I am, etc., 


High Wycombe, Bucks. Muriet G. E. CLarK. 


Smoking and Lung Cancer 


Sir,—It may be of interest to record that the Council of 
the British Tuberculosis Association decided recently that 
a letter should be written to the lay press on its behalf, 
affirming the relationship between carcinoma of the lung 
and cigarette-smoking. The Council was not optimistic 
enough to suppose that such a letter would have any great 
effect in diminishing the smoking habit, but at least no 
member of the public would be able to say, either now or 
in the future, that the British Tuberculosis Association had 
not attempted to give guidance in the matter. I was accord- 
ingly instructed to write a letter, briefly drawing attention 
to the evidence relating carcinoma of the lung to heavy 
smoking, and also to the recent work which indicated that 
this might also be a factor in the development of pulmonary 
tuberculosis in the middle-aged male. A final plea was made 
to those in charge of children to prevent them starting the 
smoking habit. 

This letter was sent to the two leading British daily 
papers, One replied that they found the letter of interest 
but lacked space for publication, and the other referred 
only to lack of space. The ietter was then sent to a 
popular daily newspaper and a daily picture paper. One 
replied that it had recently published a leading article on 
the subject and would keep the letter for reference, and 
the other ignored it. The letter was finally sent to the best- 
known provincial newspaper, which published it in an ab- 
breviated form, so that it drew attention only to the 
possible relationship between tuberculosis and smoking.— 


I am, etc., W. E. SNELL, 
President. 


London, N.W.9. The British Tuberculosis Association. 


Cardiac Arrest During Trichlorethylene Anaesthesia 


Sir,—In their interesting article (Journal, April 13, 
p. 860) Drs. Walter Norris and Peter Stuart describe several 
cases of cardiac arrest occurring during trichlorethylene 
anaesthesia. There is no doubt at all that, in common with 
most if not all inhalation and intravenous anaesthetics, 
trichlorethylene can cause this condition, but it seems to 
me that the important question is the approximate risk 
compared with other drugs. The mere reporting of indi- 
vidual cases is of limited value, as it has been estimated 
that in Great Britain about 2,250,000 anaesthetics are admin- 
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istered annually and, as a large proportion of these include 
trichlorethylene, a minute incidence of cardiac arrest would 
soon account for an impressive total. 

This question was discussed at a recent meeting of the 
Society of Anaesthetists of the North-east Metropolitan 
Region, and Mr. T. B. Boulton, then senior anaesthetic regis- 
trar to St. Bartholomew's Hospital, kindly spent a great deal 
of time and trouble looking up the figures for in-patients 
at this hospital for the ten years beginning January 1, 1946. 
In just over 29,000 administrations in which trichlorethylene 
had been used, there were two deaths which were considered 
due to primary cardiac arrest. One of these followed the 
infiltration of the neck with 1 in 250,000 adrenaline solution 
for a cervical sympathectomy (it might be mentioned that 
our usual practice is not to exceed 1 in 500,000). The 
figures for Hill End Hospital (St. Bartholomew’s) are un- 
fortunately incomplete owing to the lack of clerical assist- 
ance, but I kept a record of the first 15,000 administrations 
after the introduction of the drug in 1940. There was one 
death suggestive of primary cardiac arrest, which incidentally 
is included in the article. On a basis of 44,000 cases the 
approximate incidence is therefore 1 in 14,600. 

Some comparison with chloroform can be made on the 
figures obtained in the classical work of R. M. Waters 
and his colleagues at Madison, Wisconsin." One thousand 
one hundred and eleven administrations were made under 
ideal and controlled conditions, and sudden cardiac arrest 
occurred in four patients, an incidence of 1 in 278. I am 
aware of the statistical perils of comparing a large series 
with a small one, but the difference is, to say the least, 
striking. The possible occurrence of cardiac arrest is a 
constant nightmare to the introducers of new anaesthetic 
agents, especially as animal experiments are not of great 
value in this respect. It may be that “ fluothane ” will prove 
to be a safer non-flammable inhalation anaesthetic and 
analgesic than trichlorethylene, but time alone will tell. 
Meanwhile it is desirable to keep a sense of proportion.— 
I am, etc., 

London, E.C.1. C. LANGTON HEWER. 
REFERENCE 
Chloroform—A Study After 100 Years, 

University of Wisconsin Press. 


1951, edited by R. M. Waters. 


Bolus Obstruction 


Sir,—Recent interest in bolus obstruction prompts me to 
record a recent case. 


A man of 67 gave a history of mild pain in the left 
umbilical and lumbar regions for 48 hours, which had for 
the past 24 hours been more severe, colicky in nature, 
and had moved across the centre of the abdomen. The 
patient did not vomit, nor, however, did he pass flatus. On 
examination he was found to be tender to the left of the 
umbilicus; there was no distension, but the bowel sounds were 
high-pitched and excessively frequent. An x-ray confirmed the 
existence of a low small-gut obstruction. Five and a half years 
previously the patient had a lesser curve gastric ulcer treated in 
another hospital by Billroth I gastrectomy. The operation note 
remarked, “Good stoma.”’ Laparotomy was performed and a 
considerable amount of free fluid was present. The small in- 
testine was obstructed by a sausage-shaped food bolus 7.5 x 
2.5 cm. situated about 1 metre proximal to the ileocaecal valve. 
This bolus was gently “ milked” into the caecum, where it was 
broken up. A normal Meckel’s diverticulum was noted just 
proximal to the obstruction. The post-operative recovery was 
uneventful. After careful questioning post-operatively the patient 
remembered eating an orange somewhat voraciously on the day 
of onset of symptoms. The obstructing bolus could well have 
been orange pith. 


This case emphasizes the importance of surgeons ascer- 
taining that patients subjected to gastrectomy are equipped 
with adequate teeth or dentures which they use. Miss 
Irene S. Cade and Mr. G. Qvist (Journal, April 20, p. 948) 
and Dr. J. T. Corbett (Journal, March 2, p. 524) in earlier 
correspondence have already stressed the importance of 
adequate mastication, especially following gastric surgery. 
—I am, etc., 


Leicester. J. GALL. 
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B.C.G. Vaccination on Christmas Island 


Sir.—The total population of Christmas Island is em- 
ployed in the phosphate industry, except for a limited few 
who are employed as servants. A complete medical service 
is provided by the employer. B.C.G. vaccination was per- 
formed for the first time in August, 1955, and applied to 
the age groups ranging from 6 months to 20 years. It is 
intended that further vaccinations shall be carried out this 
year on those who did not undergo Mantoux conversion, 
or have lost their induced allergy to tuberculin, or have 
not been vaccinated previously. This year the population 
is greater by 900 persons, and I am fortunate in having the 
help of another medical officer. Supplies of tuberculin 
and B.C.G. vaccine were obtained from the Ministry of 
Health in Singapore 

The vaccinations were carried out on almost all members 
of the group selected. Figures for total child population 
are quoted and these approximate to the total number of 
persons in the group vaccinated. The population statistics 
for the month of August, 1955, were as follows: 


Europeans Chinese Malay 
Total 
Male Female Male Female Male Female | 
Results of Mantoux Tests and Vaccinations 
Number Tested Positive Negative Vaccinated 


All results were recorded on the individual medical record 
cards. Tuberculosis is a problem of no great magnitude 
here and does not need more than the medical facilities 
which already exist, which include help from Tan Tock 
Seng Hospital in Singapore at stages needing more than 
chemotherapy and sanatorium regime. 

The main interest, to my mind, is the fact that such a 
programme as this could be carried out within any general- 
practitioner unit. By the latter term I mean that unit 
comprised by the doctor and that doctor’s patients. The 
unity becomes more real with each succeeding year, as all 
co-operate in maintaining the health of the unit.—I am, etc., 


Christmas Island. E. R. Bray. 


Post-maturity 


Sir, With reference to Professor F. J. Browne's article 
(Journal, April 13, p. 851) and Mr. J. McClure Browne's 
letter (Journal, April 27, p. 1005), when considering induc- 
tion for post-maturity, one factor that never is listed in hos- 
pital statistics, but greatly concerns the general practitioner, 
is maternal fatigue. The last weeks of any pregnancy are 
very tiring for the housewife, especially if she has an 
energetic toddler. When this “ heavy” period is prolonged 
for two or three weeks the strain becomes almost intoler- 
able. The slightly larger child and possibly longer labour 
add to the strain. I think of one patient whose second baby 
was allowed to go three weeks over term. Labour was very 
long, although obstetrically normal. The baby weighed 
11 Ib. (S kg). It was eight or nine months before the 
mother felt really fit. Her next two pregnancies miscarried. 
When she did achieve a full-term pregnancy the baby was 
induced at term. Labour was short and easy. The baby 
weighed 7 Ib. (3 kg.). The mother regained her vigour in 
five or six weeks, although her life was much harder, in 
other ways, than it had been after the birth of number two. 
Possibly it is a coincidence that the first and third children 
born at term have always been exceedingly fit, while the 
second child has never been a really robust person.—I am, 
etc., 

London, W.8 ROSAMOND BISCHOFF. 
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Obituary 


W. V. COPPINGER, C.LE., D.S.O., M.D., F.R.C.S.I. 


Major-General W. V. Coppinger, formerly Surgeon- 
General under the Government of Bengal, died at his 
home at Midgham Green, near Woolhampton, Berk- 
shire, on April 9. He was 82 years of age. 


Walter Valentine Coppinger was born in Dublin on 
March 1, 1875, the son of a barrister, and studied medicine 
at Trinity College, Dublin, where he was a gold medallist 
and senior moderator in natural science. Graduating M.B., 
B.Ch. in 1897, he proceeded to the M.D. two years later. 
After graduation he held the appointment of house-surgeon 
at the Mater Misericordiaé Hospital, Dublin. From 1900, 
when he entered the Indian Medical Service, until the out- 
break of the first world war in 1914 he served as a district 
civil surgeon in various parts of Bengal and Assam and 
as a member of the staffs of the Calcutta and Rangoon 
general hospitals. He took the F.R.C.S. of Ireland in 1909. 
During the first world war he was employed on the Indian 
frontier and in Mesopotamia, being mentioned in dispatches. 
He was awarded the D.S.O. in 1918. 

From 1918 to 1928 Coppinger was professor of ophthalmic 
surgery at the Medical College Hospital, Calcutta, and 
superintendent of the Mayo Hospital, and he then became 
inspector-general of civil hospitals in the Central Provinces. 
In 1930 he was appointed C.LE., and in the same year 
became Surgeon-General under the Government of Bengal, 
a post he held until he retired from the I.M.S. in 1933. He 
was president of the Calcutta Branch of the British Medical 
Association in 1932-3. He is survived by his wife, formerly 
Miss Margaret M. O'Kelly, whom he married in 1910 and 
by whom he had one son and one daughter. He was the 
elder brother of Colonel F. R. Coppinger, late R.A.M.C., 
and Rear-Admiral R. H. Coppinger. 


JOHN ARMSTRONG, M.D., F.R.C.S.1. 


By the death of Dr. John Armstrong on April 1. 
Northern Ireland has lost one of its best-known and most 
respected figures and Ballymena one of its most loyal 
citizens. He was in his 80th year. 


John Armstrong was born on December 11, 1877, and 
received his early education at the Belfast Royal Academy, 
going on to Queen's College, as it then was, in 1895. After 
a year in the faculty of arts, as was the custom with all 
matriculated students, he entered the medical school, obtain- 
ing his clinical training in the old Royal Hospital in 
Frederick Street. In 1902 he graduated M.B., B.Ch., with 
honours, from the former Royal University of Ireland. 
After graduation Professor Johnson Symington invited him 
to become demonstrator in anatomy, and he soon obtained 
his Primary Fellowship of the Royal College of Surgeons 
in Ireland, taking the final in 1907. He had proceeded to the 
M.D. in the previous year. 


S. T. I. writes: When the young John Armstrong entered 
general practice at Ballymena in 1903 he can hardly have 
foreseen what fate held in store for him. The beginning 
of the century was the time when medicine was only just 
emerging from an age of empiricism and the study of living 
pathology in the operating theatre was replacing the patho- 
logy of the mortuary. The surgeon was for the first time 
demonstrating to the naked eye the early and curable stages 
of disease, especially those within the abdomen. No doubt 
Armstrong held the view which was then prevalent that so 
far as the foreseeable future in medicine was concerned 
surgery held the key. He took his first steps in surgery by 
using the beds in the cottage hospital. Within its limited 
capacity it was a very pleasant place in which to work. But 
a wider vista was opening, for plans were in existence for 
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the building of the new Waveney Hospital in the town, and 
it seems certain that he saw clearly the opportunities which 
this would offer. When it was opened in 1914 with its 185 
beds, the sole medical appointment was that of the man 
who had held the post in the old infirmary. He made no 
pretence of being a surgeon, and surgery was going to be 
an essential feature of the hospital from its very beginning. 
The committee of management thus found itself in a 
quandary, but Armstrong stepped into the breach and 
became the unofficial, and almost unpaid, surgeon to the 
Waveney. He was in fact the first honorary surgeon, in the 
best meaning of the term, to a hospital in Northern Ireland 
outside the city of Belfast. 

It was at this time, too, that the first world war broke out, 
and the recently opened Waveney Hospital became a military 
hospital and almost its first admissions were war casualties 
from France. Armstrong became its civil surgeon and was 
responsible throughout the war for dealing with the varied 
and often difficult problems which these cases presented. 
This greatly widened his experience of surgery and entitled 
him henceforth to be considered a general surgeon—at a 
time when this term bore no reproach. The post of surgeon 
which he then attained he held for the remainder of his 
professional life, giving generously of his operative skill and 
knowledge to all the people of the district without thought 
or prospect of reward. I use this phrase advisedly, and the 
truth of it will be apparent when it is told that upon retire- 
ment it was only after a legal battle that he was given a 
miserably inadequate pension. 

But Armstrong was more to the profession in Ballymena 
than merely the surgeon to the hospital. He set a high 
standard of scientific medicine in all departments of medical 
practice, and his precept and example were of inestimable 
benefit to the town in general. John Armstrong's main 
attributes were ability, industry, and modesty. He served 
the Waveney Hospital with unswerving devotion for more 
than half a century. But in his early days great difficulties 
surrounded the surgeon working in isolation in Ballymena. 
The Waveney was not then the well-equipped institution 
which it is to-day. It is true there was an x-ray plant—but 
no technician to use it. Anaesthesia was still at the “ rag- 
and-bottle ” stage and there were none of the ancillaries now 
considered essential and which to-day make surgery straight- 
forward and comparatively easy. And so we find that in 
order to practise his specialty our young surgeon had also 
to keep himself competent in radiology, anaesthesia, and 
bacteriology. His hospital duties were carried out for years 
by day and by night without fully skilled assistants and for 
such a scanty remuneration that he had at first to combine 
surgery with general practice. His time was so fully occupied 
with his work that he had little left for hobbies, but he was 
a competent photographer, first in black and white and later 
in colour. When he retired in 1949 he took up painting 
with very considerable success, but his absorbing interest in 
later years was that of the new geriatric unit at the Braid 
Valley Hospital, which was a pioneer venture in Northern 
Ireland. He was chairman of the committee of management 
from its foundation, and it was while showing a deputation 
over the hospital that he was struck down by his final ill- 
ness—an extensive haemorrhage from an oesophageal varix. 

Dr. Armstrong's wife was Dr. Maria Rowan, whose father 
and grandfather had been doctors in general practice in 
County Down. The Armstrongs had a family of five sons 
and one daughter, all but one of whom were graduates in 
medicine in Queen's University : James Rowan is an ortho- 
paedic surgeon in London; Arthur is anaesthetist to the 
Mid-Ulster Hospital ; Jack and Sydney are in general prac- 
tice ; and his daughter, Moira, who was in general practice 
in Ballymena, died some years ago. His fifth son, Edward 
Brian Armstrong, is a physicist holding a lectureship at 
Queen’s and working at the research establishment at 
Armagh Observatory. 

Armstrong served on many professional committees. 
From 1927 to 1939 he was a member of the Council of the 
British Medical Association, and from 1927 to 1936 a mem- 


ber of the Irish Committee. In 1926-7 he was chairman of 
the Belfast Division and in 1933-4 president of the Northern 
Ireland Branch. From its foundation in 1939 he was a mem- 
ber of the Northern Ireland Council for Orthopaedic 
Development. 


CHARLES LAMPLOUGH, M.D. 
Dr. Charles Lamplough, who was in general practice at 
Gosport, Hampshire, for over forty years, died in Gos- 
port War Memorial Hospital on April 7, a few days after 
a fall in which he sustained a fractured hip and humerus. 
He was 84 years of age. 


Charles Lamplough was born at Wetwang, Yorkshire, on 
November 13, 1872, and was educated at Leamington Col- 
lege and at Mason College, Birmingham, from which he 
went on to St. Bartholomew's Hospital. Qualifying M.R.C.S.. 
L.R.C.P. in 1895, he took the Brussels M.D. three years 
later. After qualification he held the appointment of resi- 
dent medical officer at Marylebone Infirmary, and then 
became senior house-physician and, later, resident medical 
officer at the City of London Hospital for Diseases of the 
Chest. He first went into practice at Chatteris, in the Isle of 
Ely, where he was also medical officer of health to the urban 
district council, but in 1904 he settled at Gosport as a 
young married man, taking over a practice which he greatly 
increased in the course of time. In 1908 he was joined by 
his brother, the late Dr. Wharram H. Lamplough, and, 
some years after the first world war, by Dr. N. L. Russell. 
After the war, in which he served as a captain in the 
R.A.M.C, at the Sth Southern General Hospital at Ports- 
mouth, Dr. Lamplough was one of the most active supporters 
of the project to build a hospital at Gosport, and when the 
War Memorial Hospital was completed he became an 
honorary consulting physician and a vice-president. At the 
hospital he instituted a medical committee which has helped 
to maintain a very friendly atmosphere among Gosport 
doctors. Kindly and charming in manner, he was an 
excellent diagnostician, and was especially interested in 
diseases of the chest. He published a paper on the treat- 
ment of tuberculosis in this Journal sixty years ago. He 
retired from practice in 1947. For recreation, Dr. Lamplough 
had a shoot in the Meon valley, but his great hobby was 
rose-growing. He was amateur champion rose-grower in 
1919, 1920, and 1921, and later acted as a judge for the 
National Rose Society. The Mrs. Charles Lamplough rose 
is called after his wife, who survives him, together with 
two sons and a daughter.—D. C. M. 


J. L. HAMILTON, MC., T.D., M.D. 


Dr. J. L. Hamilton, who had had a distinguished career 
as a Territorial officer, and who had also rendered many 
years of valuable service to the St. John Ambulance 
Brigade, died on April 24. He was 68 years of age. 


John Livingston Hamilton was born at Great Missenden, 
Buckinghamshire, on January 29, 1889, the eldest son of 
Lieutenant-Colonel D. L. Hamilton, R.A.M.C., and was 
educated at Epsom College and at Downing College, Cam- 
bridge. Receiving his clinical training at the London Hos- 
pital, he qualified L.M.S.S.A. in 1915, and then held the 
appointment of senior house-surgeon at the Albert Dock 
Seamen's Hospital. Soon afterwards he entered the R.A.M.C. 
as a lieutenant, and saw service during the first world war 
in Egypt, Palestine, and Syria, and was wounded. In 1917 
he was awarded the Military Cross. After the war Hamilton 
returned to London, and held the appointments of resident 
anaesthetist, senior clinical assistant, and receiving-room 
officer at the London Hospital. For a time he was in 
partnership with his father in North London, but in 1921 
he set up in practice on his own account in the Kingsland 
Road. While there he also acted as public vaccinator for 
the south-west district of Shoreditch and as honorary medical 
officer to the Mission of the Good Shepherd, in Harman 
Street. In 1928 he moved to Chingford, where he stayed 
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for a few years until he finally settled at Colchester in 1933. 
He obtained the Durham M.D. in the previous year. 

Hamilton had been associated with the Territorial move- 
ment for close on forty years. Returning from the first 
world war with the rank of captain, he was promoted major 
in the early ‘twenties, licutenant-colonel in 1932, and brevet 
colonel four years later, retiring from the Territorial Army 
in 1949. He was awarded the Territorial Decoration in 
1927, and four clasps to the decoration in 1950. During 
the second world war he was at different times A.D.M.S. of 
the 54th and 38th divisions and officer commanding the 
37th and SSth general hospitals. Last year the Queen 
approved his appointment as honorary colonel of the 2Ist 
General Hospital. Since 1922, when he became an examiner, 
he had given similar devoted service to the St. John 
Ambulance Brigade. Appointed divisional surgeon in 1926, 
he became county surgeon for Essex in 1932. From 1937 
to 1950, when he relinquished the appointment, he was 
county commissioner. In recognition of his services he was 
appointed a Knight of the Venerable Order of St. John of 
Jerusalem, and he received the service medal with two bars. 
He had been a deputy lieutenant for the county of Essex 
since 1950, a past president of the Colchester Medical 
Society, and chairman of the North-east Essex Division of 
the British Medical Association in 1948-9. He is survived 
by his widow, formerly Miss Winifred M. Gunningham, 
whom he married in 1922, and two sons. 


STEWART HUNTER, M.B., F.R.C.S.Ed 
M.R.C.P., D.C.H. 
Dr. Stewart Hunter, who practised in Christchurch, New 
Zealand, died on March 19, aged 54. 

Stewart Hunter was the son of a doctor, and studied 
medicine at the University of Otago, graduating M.B., Ch.B. 
in 1925. After graduation he held the appointment of 
house-surgeon at Ashburton Hospital before coming to 
Britain for postgraduate study. He spent two years in 
Scotland, taking the Fellowship of the Royal College of 
Surgeons of Edinburgh in 1928. Later he worked at the 
Rotunda Hospital, Dublin, and the Chelsea Hospital for 
Women. During the second world war he served with 
the New Zealand Medical Corps, and after demobilization 
returned to London to take the M.R.C.P. and the D.C.H. 
of the English Royal Colleges, both in 1947. On return 
to New Zealand he became assistant obstetrician at 
St. Helen's Hospital, Christchurch, and assistant physician 
in paediatrics at Christchurch Hospital. Dr. Hunter was 
honorary secretary of the Canterbury Division of the B.M.A. 
from 1937 to 1942 and president of the New Zealand 
Branch in 1948-9. 


A. C. NORMAN, C.B.E., M.D. 


Dr. A. C. Norman, formerly professor of radiology in 
the Royal College of Medicine, Bagdad, died at his home 
at Tillingham, Essex, on April 23. He was 75 years of 
age. 

Alfred Clarence Norman was born at Shepton Mallet, 
Somerset, on August 20, 1881, the son of a well-known farmer, 
and was educated at Tewksbury, Bromsgrove, and Edin- 
burgh University, where he graduated M.B., Ch.B., in 1908. 
After holding a number of resident appointments, including 
one at the Sunderland Eye Infirmary, he decided to specialize 
in ophthalmology, and proceeded to the M.D. in 1911 with 
a thesis on miners’ nystagmus. Later he turned to radio- 
logy, in which he had always taken a keen interest. As a 
student he spent much of his spare time in the x-ray depart- 
ment of Edinburgh Royal Infirmary. In August, 1914, he 
published a handbook entitled Practical Medical Electricity, 
which was very well reviewed by the medical press. Com- 
missioned into the R.A.M.C. in 1914, he served as a radio- 
logist in India and Mesopotamia, and in the following year 
was appointed consulting radiologist to the Mesopotamian 
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Expeditionary Force. At the end of the war he joined the 
then infant medical service of Iraq, which later became the 
Iraq Health Service. He founded the x-ray Institute of 
Iraq in Bagdad and was its director until his retirement in 
1948. Responsible for its development from the lowest 
minimum into a well-organized and up-to-date institution, 
he trained staff and arranged for the provision of equip- 
ment for the many off-shoots of the institute in the pro- 
vincial hospitals. On the formation of the Royal College 
of Medicine at Bagdad he became professor of radiology. 
For his services Norman was appointed O.B.E. in 1931 and 
C.B.E. in 1942. He was also awarded the Order of Al- 
Rafidain (class III, civil division). After his retirement he 
settled at Tillingham, where he died after a prolonged ill- 
ness. He was a keen golfer and in his time a first-class 
shot. He is survived by his widow and two sons.—W. D. 


M. J. McCORMACK, M.R.CS., L.R.C.P. 


Dr. M. J. McCormack, who had been in general practice 
at West Ham for many years, died on April 28, after 
a long illness, at the age of 51. 

Michael Joseph McCormack was born on September 21, 
1905, at West Ham, where his father, the late Dr. James 
McCormack, had been in practice for over fifty years. He 
was educated at Beulah Hill College, Norwood, and at 
St. George’s, Weybridge. He studied medicine at the London 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1933. After 
holding hospital appointments for two years, he went into 
partnership with his father at West Ham, where he remained 
until his death. He took a full share in the organization 
work of the profession, serving on the old local medical and 
panel committees, and presiding over the local medical com- 
mittee in more recent years. Up to his death he was a 
member of the local executive council. An active supporter 
of the B.M.A., he was chairman of the Stratford Division in 
1952. For some years he had been a member of the 
board of governors of St. Bonaventure’s and St. Anthony's 
schools, Forest Gate, and he was also a syndic of the 
Franciscan Friary there. He leaves a widow, one son, and 
one daughter. 

Dr. J. W. DiGNan writes: Dr. M. J. McCormack, during 
his long association with West Ham, gave over twenty years 
of devoted public service in an unobtrusive manner. He was 
a man who liked the simple way of life, and although he 
served on many important medical committees he never 
sought the limelight or high office : but he was a very shrewd 
observer, and a delightful man to work with. He loved 
his patients, particularly children, and his sincerity, quiet 
efficiency, and sustained interest in everything he undertook 
made him an ideal confidant. He delighted to watch motor- 
racing and cricket, and to play a little golf, but most of all 
he loved to talk with his colleagues about everyday affairs. 
He was a devout Roman Catholic and a staunch supporter 
of the Guild of St. Luke, SS. Cosmas and Damian, being 
master of the Brentwood branch in 1951 and again in 1955. 
It may be truly stated that he commanded the respect and 
affection of all who knew him. 


E. C. EROKWU, M.R.C.S., L.R-C.P. 


Dr. E. C. Erokwu, senior medical officer of the Eastern 
Nigeria Ministry of Health, died at Park Lane Hospital, 
Enugu, on March 10, nine days before his 43rd birthday. 


Dr. C. NWOKOLO writes: Edward Chukwunwike Erokwu 
was born on March 19, 1914, the son of a court clerk. He 
showed great promise early in his life and won a scholarship 
to Government College, Umuahia. After a_ brilliant 
secondary school career he was again awarded a scholar- 
ship to study medicine in the old School of Medicine of 
Nigeria at Yaba. In 1939 he qualified as an assistant medi- 
cal officer, with honourable mention in surgery. Those were 
the days when the local graduate occupied an inferior place 
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ADVERTISEMENT 


Of proved value in the treatment of mild to moderate 
hypertension, ‘Rauwiloid’ is a purified and standardized 
fraction of Rauwolfia serpentina in tablet form. It lowers 
elevated blood pressure gradually, slows the pulse rate, 
and so reduces cardiac effort. A calm, tranquil sense 
of well-being is induced, without drowsiness, and with 
little impairment of alertness. Dosage is not critical, 
and there are no important side-effects or contra- 
indications. Mental depression is unlikely to be encoun- 
tered when ‘Rauwiloid’ is used in the recommended 
dosage. It is the medicament of choice for hypertension 


in its early stages, in order to arrest progression. 


*Rauwiloid’ contains 2mg. of the active hypotensive 

alkaloids of Rouwolfia serpentina per tablet, undesirable 

constituents of the crude root being excluded by the 
extraction process. 


Dosage is simple—two tablets taken at bedtime. 
Full literature on request. 


*Rauwiloid’ is a registered trade-mark. Regd. Users: 
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Handicaps or Revicaps? 


ReEvICAPS ARE a valuable aid in solving the problems of 
weight reduction. They help the patient to follow a restricted 
diet, simultaneously providing all essential vitamins and 
minerals to prevent dieting deficiencies. 


The methylcellulose content (200 mg.) provides bulk and the 
inclusion of 5 mg. of d-amphetamine sulphate suppresses 
appetite and elevates the mood of the patient—thereby 
improving his co-operation. 


REVICAPS 
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*Trademark 


Bottles of 100 
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to his colleague trained overseas, and Erokwu at once set 
to work to rectify this anomaly. He knew that recognition 
would come to the “ Yaba Doctor” only by honest hard 
work and dignified behaviour: in this respect he and his 
colleagues were not found wanting. Indeed, it was largely 
as a result of the high standard set by Erokwu and his col- 
leagues that the efficiency of the local graduate came to be 
accepted by all, and when the agitation came for better 
recognition the general public were unequivocal in their 
support. Erokwu led several delegations in this fight for 
recognition, but the most fruitful was the one before the 
Elliet Commission for Higher Education in the Colonies in 
1944. He outlined his case with characteristic lucidity, and 
there can be no doubt that the commission was favourably 
impressed, for soon afterwards the General Medical Council 
announced its concession to enable the graduates of the 
School of Medicine of Nigeria to obtain qualifications 
registrable in the United Kingdom and so opened the door 
to higher qualifications. With the battle won, Erokwu was 
given a Government scholarship, and, with a view to 
specializing later in surgery, he took the London Conjoint 
diploma in 1951 

Erokwu was a well-built man of dignified appearance. 
Kind and reliable, he was a most consistent and dogged 
fighter when convinced about the rightness of a cause. 
Though often engaged in battles for the betterment of his 
profession, he was a very clean fighter and despised reckless- 
ness and irresponsibility. He was always prepared to con- 
sider both sides of a case, and this level-headedness earned 
him the respect of his friends and opponents alike. It is not 
surprising that he was elected chairman of most organiza- 
tions to which he belonged. He believed that the African 
should be second to none in integrity, dignity, and discipline, 
and he believed that local conditions should encourage 
nothing but the highest ethical behaviour. His shining per- 
sonal example was an eloquent expression of these beliefs. 

Professionally, he was interested in surgery, and it was 
a pleasure to watch his well-proportioned fingers moving 
swiftly and skilfully at the operating table. When a few 
years ago he was called on to accept an administrative post 
it was with regret that he gave up surgery, but he accepted 
it in good part because it was a national call. 

“ Eddie,” as he was popularly called by his friends, was 
a very sociable figure, but he was happiest when with his 
colleagues discussing old school days and entertaining every- 
one with his inexhaustible stock of timely jokes. His health 
began to fail about five years ago, and he knew then that he 
was suffering from a disease for which medical science has 
found no lasting answer. It is remarkable that in spite of 
this knowledge of his fate he continued to give his best for 
the service of his country and his people. Many would have 
retired broken-hearted, but he stood up to his misfortunes 
like a man, and two days before his death he still discussed 
freely the welfare of his department and his colleagues. 
This was characteristic of the man. He was always selfless 
and courteous, and always put others before himself. 

By his death the eastern region of the Nigeria Branch of 
the British Medical Association, of which he was an active 
member, has lost its most dynamic exponent of professional 
dignity, and Nigeria is infinitely poorer for his untimely loss. 
He is survived by his widow and six children, to whom goes 
the heartfelt and profound sympathy of his many colleagues 
and friends. 


RAYMOND GAUTIER, M.D. 


Dr. Raymond Gautier, Research Director for the Inter- 
national Children’s Centre in Paris, and a former 
Assistant Director-General of the World Health Organi- 
zation, died recently in Geneva at the age of 72. 


Raymond Gautier was born in Geneva on January 7, 1885, 
and after graduating in medicine at Basle in 1915 he was 
appointed an assistant in the institute of pathological anatomy 
there. Two years later he left to become first assistant in 
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the physiological laboratory at the University of Geneva. 
Here he gained the Bizot award for his research on the 
cerebrospinal fluid and his enunciation of the concept of the 
“ blood-brain barrier.” As director of the university insti- 
tute of hygiene and bacteriology at Geneva he carried out 
research on bovine fluorosis. In 1924 Gautier joined the 
League of Nations Health Organization, where he was at 
first concerned with biological standardization. From 1926 
to 1930 he was director of its Eastern Office at Singapore, 
where he established a radio service of epidemiological in- 
formation. Returning to Geneva in 1930, he devoted his 
full time to biological standardization and published some 
important studies. In 1939 he became Acting Director of 
the Health Section of the League, and from 1942 until the 
end of the war he was entrusted with missions to London 
and Washington for the purpose of organizing public health 
in the liberated territories of Europe. On the establishment 
of the World Health Organization Interim Commission in 
1946, Gautier became Counsellor and, later that year, 
Director of the Geneva Office; in 1948 he was appointed 
Assistant Director-General of the permanent Organization. 
His retirement in February, 1950, did not mean the end of 
his career, for he became research director for the Inter- 
national Children’s Centre, then recently formed in Paris by 
the French Government for the promotion of infant and 
child welfare at international level. 

Raymond Gautier was a member of the Senate of the 
Swiss Academy of Medical Sciences and an honorary mem- 
ber of the Epidemiological Section of the Royal Society of 
Medicine. Besides his studies on biological standards, he 
published numerous works on epidemiology and immuno- 
logy, but his greatest contribution to medicine was as an 
international health administrator, who, on the occasion of 
his retirement, was described as “ truly the soul of the World 
Health Organization.” 


JEKABS ALKSNIS, M.D. 


Dr. Jekabs Alksnis, formerly professor of surgery in the 
University of Riga, died at the German Hospital, Lon- 
don, on March 7. He was 86 years of age. 


Jekabs Alksnis was born in Latvia on August 22, 1870, 
the son of a carpenter. He studied medicine at Dorpat 
University in Estonia, then a Russian province, where he 
qualified in 1895 and later obtained his degree of M.D. 
From 1897 until 1910 he served as a surgeon in the Russian 
army, being attached to the Academy of War Medicine in 
St. Petersburg from 1903 to 1907, and taking part in the 
Russo-Japanese war of 1905-6. In 1910 he left the army 
to take up private practice at Liepaja, Latvia. He was a 
general surgeon who subsequently specialized in urology 
and later interested himself largely in surgery of the thorax. 
Whereas in the first world war he was surgeon-in-chief of 
several Russian military hospitals he became leading sur- 
geon and medical inspector of the Latvian forces when 
Latvia became an independent state in 1918. In 1920 he 
was appointed professor of surgery and director of the 
surgical clinic of the Latvian University of Riga, a post 
which he held until 1940. During his tenure of office he 
was also dean of the faculty of medicine, founder and 
editor of the Latvian Medical Journal. During the second 
world war, when Latvia was overrun in succession by the 
Germans and the Russians, his properties were confiscated 
and he was forced to return to private practice to earn 
a living. In September, 1944, he escaped from communist 
Latvia and worked, at the request of the French and 
American authorities, first at the displaced persons camp at 
Mulhouse and later at a similar camp at Blomberg, in 
Germany. In both places he earned the highest praise from 
the respective governments. Finally, in August, 1948, he 
sought refuge in England, where he stayed with his daugh- 
ters until his death. 

Dr. Alksnis was the author of a large number of scientific 
papers in the Latvian, Russian, and German languages. He 
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travelled extensively and visited the universities of most 
European countries. The Lithuanian University of Kaunas 
conferred on him an honorary degree, and the Finnish and 
Estonian medical societies elected him an honorary mem- 
ber. Over forty of his former pupils, including his son, are 
practising in exile or in occupied Latvia, A Professor J. 
Alksnis Scholarship for medical students has been created 
by the Latvian Medical Association in exile to perpetuate 
the memory of their eminent master. His unselfish devotion 
to his suffering Baltic compatriots gained him the admira- 
tion and affection of everybody. His greatness was matched 
by a rare nobility of character and unusual modesty.—H. R. 


G. MONTUS, M.D. 


Dr. G. Montus, deputy director of the World Health 
Organization's regional office for Europe, died in Geneva 
on April 1. Gérard Montus was born in 1902 at Carry-le- 
Rouet, near Marseilles, and graduated in medicine at Mont- 
pellier University. After postgraduate study in Paris at the 
Pasteur Institute and at the university, he took a degree in 
public health. For some time thereafter he was in charge of 
the children’s clinic at the University of Marseilles, and 
later became departmental director and then regional director 
of health at Marseilles, and director of child health at the 
Ministry of Health in Paris. Dr. Montus was a member 
of several French delegations to the World Health Organ- 
ization and its Interim Commission. He joined W.H.O. in 
1949 as European regional adviser on maternal and child 
health, and later became chief of the headquarters social 
and occupational health section. In 1952 he was appointed 
deputy director of the regional office for Europe, and after 
the death of the Director, Dr. Begg, in 1956, he took over 
the direction of the office until ill-health forced him to 
relinquish his duties, 


W. L. HARNETT, C.LE., M.D., F.R.CS. 


J.B. H. writes: The death of Lieutenant-Colonel W. L. 
Harnett, whose obituary was printed in last week's Journal 
(p. 1067), removes one of the most distinguished officers 
of the late Indian Medical Service, remarkable alike for 
his work in the Service and after retirement. A surgeon of 
great judgment and dexterity, he was one of a group of 
outstanding teachers of surgery in the years between the 
wars. His influence was felt throughout North-East India 
and beyond, where he did more than any other man to instil 
the principles and practice of asepsis. He was a man of 
great charm and simplicity, always accessible, never hurried 
or discourteous, and, as the writer of these notes has good 
reason to remember, always helpful to juniors whom he 
considered to be keen. His pride and affection for his 
service were deep ; and of late years nothing gave him more 
pleasure than to meet its members and talk over old days. 
It was characteristic of him on these occasions that he 
seldom mentioned his own great contributions to its 
reputation. 


Sir Joun Mecaw, K.C.LE., writes: The news of the sudden 
death of Lieutenant-Colonel Harnett will cause deep sorrow 
to his many friends—he had no enemies. Few men have 
been so richly endowed with a natural gift for enlisting the 
esteem and friendship of everyone with whom he came in 
contact. There is an element of tragedy in the circum- 
stances that only five days before the funeral at which he 
died he had been attending another one, that of his very old 
friend Major-General W. V. Coppinger, IM.S., though 
for himself the sudden end was not a tragedy but a bless- 
ing. Harnett served with great distinction, especially in the 
last years of his career in India, and he would certainly 
have been selected for a high administrative appointment 
if it had been possible for him to delay his retirement. 
The award of the distinction of C.L.E. was universally 
regarded as a fitting recognition of his outstanding work 
as professor of surgery at the Medical College of Calcutta, 
where he was equally successful as a teacher and a highly 
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skilled surgeon. He was one of the most distinguished of 
the many able alumni of the great London hospitals who 
occupied this post and did so much to maintain high 
standards of surgery in Calcutta and eastern India. 


FREDERIC DURAN-JORDA, M.D. 


The obituary of Dr. Frederic Duran-Jorda was printed 
in the Journal of April 20 (p. 953). 


B. H. writes: I was among the first to meet “ Frederico” 
in his laboratory technician days at Ancoats Hospital. I 
shall never forget the charm of his personality, the cheerful- 
ness that radiated from him, the dynamic energy, the smile, 
originating from Hispanic sunshine, that even Manchester 
fog could not subdue. He had fought for what he thought 
was right, had lost everything, and then had had to start all 
over again, from a lab-boy position (or bottle-washer, as he 
would describe it with a smile), and then he would tell me 
without any bitterness of the degradation and humiliation 
of the refugee before he is accepted. His smile was for all, 
even for the most junior of his staff, who all worshipped 
him. Here was a man whose personality was completely 
emancipated from the virus of prejudice of any kind. I 
shall miss his “ Amigo mio.” He was finally doomed to 
die from a blood disease whose remorseless advance he 
knew, as it came within his own specialty, and yet in spite 
of this knowledge he carried on with his work till a couple 
of days before his death. Verily, Sunt lacrimae rerum et 
mentem mortalia tangunt. My deepest sympathy goes out 
to his wife and children, 


R. H. DALE, M.B., F.R.C.S.Ed. 


The obituary of Dr. R. H. Dale was printed in the 
Journal of April 13 (p. 887). The following appreciation 
was given by Professor Eric M. NaANson, professor of 
surgery in the University of Saskatchewan, at the open- 
ing of surgical “ grand rounds” on April 6. 

“This morning I wish to speak to you about Dr. Robin 
Dale, who died suddenly last Tuesday and whose funeral 
will take place this afternoon. I purposely did not cancel 
these ‘grand rounds’ because I wanted to take this oppor- 
tunity to speak to you about Dr. Dale, and because I felt 


that he would have preferred us to continue with our rounds , 


as usual and for you to feel that he was with us in spirit 
as we carried on with our discussions. As you know, he 
was a regular attender of these surgical rounds and contri- 
buted much to our discussions from his broad knowledge. 
I feel that I can speak on three counts about Dr. Robin 
Dale. First as a friend and colleague: I was very fond of 
him, and he often used to visit our house and have a meal 
with us. I got to know him reasonably well and admired 
him tremendously. Secondly, as a surgeon I can speak of 
him, as he and I operated on several cases together. He was 
a most pleasant colleague to work with, and he was a most 
able surgeon. I had a great admiration for his judgment and 
his ability, and we in this university and in this department 
of surgery are going to miss his ability in the field of 
plastic surgery a great deal. Thirdly, I can speak of him 
as a teacher. I often used to call upon him to give lectures 
and clinics to the students, and he was always willing to do 
so and never turned me down. He prepared his lectures 
with great care. He was not a fluent speaker ; if anything, 
he tended to be somewhat hesitant, but the material which 
he presented and the order in which he presented it, and the 
clarity with which he presented it, were indeed excellent, and 
the students who have listened to him, I am sure, will 
remember him always and be grateful to him. On these 
three counts, therefore, I feel confident to express the deep 
regrets of the department of surgery on the untimely death 
of our colleague Dr. Dale, and I would therefore ask you 
to rise for a minute's silence to express our sorrow at his 


passing.” 
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Medical Notes in Parliament 


Strontium Contamination 


Mr. Hector HuGuHes (Aberdeen, North, Lab.) called atten- 
tion on May 3 to the necessity of preserving world food 
supplies from contamination by strontium-90 released in 
nuclear bomb tests. He asked what was being done by the 
British Government, alone or in conjunction with others, 
to protect people from the dangers of this infection, and 
urged that it was the duty of any Government undertaking 
these tests to provide protective measures. 

Mr. J. Gopser, Parliamentary Secretary, Ministry of Agri- 
culture, Fisheries and Food, said the danger of contamina- 
tion of fish from the gradual fall-out from the upper atmo- 
sphere was negligible. In 1956 the Agricultural Research 
Council embarked on a field trial at Compton Research 
Station of the uptake of strontium from the soil by barley, 
grass, and sugar beet, using strontium-89. This experiment 
provided fundamental knowledge in the event of agricultural 
land becoming contaminated by nuclear attack or by an 
accident at an atomic power station. The results had not 
been published, but he could say that the uptake of 
strontium by the plants grown was less than 1% of the 
amount put down. The trial was being extended this year to 
various experimental husbandry farms of the Ministry, and 
five different types of soil had been chosen. Crop and soil 
samples would be taken during the growing season, and it 
was hoped that a report on the results would be available 
before the end of the year. 

The Atomic Research Establishment at Harwell, in co- 
operation with the Ministry of Agriculture, had been for 
some years carrying out investigations to show the uptake 
of strontium-90 from the soil and in its movement through 
plants, animal tissues, and milk. Nine sites had been chosen, 
and samples of soil, grass, animal bones, and milk were 
taken. The results were being compared with the results 
of similar work in the United States, and the work was also 
extended to Commonwealth countries. The seriousness of 
the possible results of radioactivity must be realized, but it 
would be wrong to leave the impression that all this work 
was being done because of any immediate or foreseeable 
danger to human beings or farm animals. 


Strontium Contamination in Wales 


Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Agriculture, Fisheries, and Food if he had 
considered the report of the Medical Research Council 
regarding the heavy contamination of the soil and of green 
vegetables by radio-stronttum in some areas of Wales ; and 
what warning or advice he had issued. Mr. J. Gopser, the 
Parliamentary Secretary, replying on May 6, said that in 
a few mountain areas precipitation had been found to be 
higher than average. The report of the Medical Research 
Council did not, however, suggest that this was a cause for 
alarm, and the Minister was advised that the safety margin 
before there could be any fear of risk to human beings or 
to animals was a very wide one. The position was being 
closely watched. 

Mr. CLEDwYN Huaues (Anglesey, Lab.) asked what was 
the reason for this greater contamination in Wales, and 
what specifically was being done to watch the situation. 
Mr. Gopser said he was unable to give any reason. The 
Government had arranged for tests to be made at regular 
intervals. It was necessary to find out more about this 
subject before any more could be said. 


Compensation Sought for Dr. Adams 
Mr. Hector Hucues (Aberdeen, North, Lab.) asked the 
Home Secretary on May 2 whether he proposed to award 
out of public moneys a payment to Dr. Adams, who was 
wrongly detained in custody for a considerable period on 
a charge of murder, tried and found not guilty, and dis- 
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charged ; and whether he would set up a tribunal to hear 
and determine publicly in a judicial manner on evidence 
and argument the correct amount to be so assessed and 
awarded to Dr. Adams. Mr. R. A. BUTLER replied that it 
was not the practice to make an ex-gratia payment from 
public funds to a person who had been acquitted of a 
criminal charge unless there had been misconduct or negli- 
gence on the part of the police or other public officials. If 
a defendant was acquitted after trial on indictment the court 
had power under the Costs in Criminal Cases Act, 1952, to 
order the payment of such sums as appeared to the court 
to be reasonably sufficient to compensate the accused for 
the expenses incurred in carrying on the defence. He under- 
stood that the court did not make any order in this case, 
and he could find no grounds on which he would be justified 
in making a payment out of public funds. 

Mr. ENnocH Powe Lt, Secretary to the Treasury, told Mr. 
Hughes that the accounts and claims for fees had not yet 
all been received. Mr. HuGues then asked him whether 
the Treasury intended to pay any part of the expenses for 
Dr. Adams's defence. Mr. Powe. said he would like to 
see that question before answering. Mr. SYDNEY SILVER- 
MAN (Nelson and Colne, Lab.) said that, in spite of the 
expenditure of what must have been a very large sum of 
money, at the trial the prosecution seemed to be totally 
unaware of a number of basic and elementary facts which 
the defence was able to produce. Would the Financial 
Secretary consider whether the money, whatever sum it was, 
was wisely and efficiently spent? Mr. Powe t said that 
the initiation and conduct of the case was a matter not for 
him but for the Attorney-General. 


Freedom to Prescribe Drugs 


The Eart oF CRAVEN asked the Government on May 1 
if they would consider, in the light of conditions arising out 
of the case of Dr. Adams, whether the time was appropri- 
ate for a review of the laws relating to the use of drugs for 
medical purposes. Lord STRATHCLYDE, Minister of State at 
the Scottish Office, said the Government did not consider it 
appropriate to circumscribe the clinical freedom of doctors 
to treat their patients in accordance with their individual 
judgment, except in so far as a doctor’s authority to possess 
or prescribe dangerous drugs might be withdrawn after con- 
viction for an offence under the Dangerous Drugs Act, as 
might happen at present. The Eart oF CRAVEN then asked 
if the Government were prepared to sanction euthanasia in 
any form. Lord STRATHCLYDE said that was a completely 
different question, of which he would require notice before 
answering. 

Vacancies in the Colonies 


Mr. Davip Jones (The Hartlepools, Lab.) asked the Secre- 
tary of State for the Colonies to what extent there were still 
vacancies for doctors in the Colonial territories, after the 
300 applications which he received each year from qualified 
doctors already in the Health Service in this country had 
been appointed to the Colonial medical service and allocated 
their posts. Mr. A. LENNOx-BoypD stated on May | that 
there were generally some 120 to 150 vacancies at any given 
time, recruitment being roughly balanced by normal wastage, 
and, in some cases, by expansion in territorial establishments. 
By no means all the 300 applicants took up appointments. 

He stated in another reply that approximately 45 of the 
300 applicants were, on the average, rejected. Of the 
remainder, about half withdrew their applications or declined 
offers of appointment. Not all of these applicants were 
employed in the Health Service. 


General Practitioners in Health Service 


In reply to Mr. Somervitte Hastincs (Barking, Lab.), 
Mr. D. Vosper stated on May 3 that the number of doctors 
providing unrestricted general medical services under the 
Health Service in England and Wales on July 1, 1956, was 
20,996. Of these, 19,082 were principals, 1,546 were assis- 
tants, and 368 were trainees. 
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Mental Hospital Superintendents 


Mr. KeNNeTH RoBINSON (St. Pancras North, Lab.) asked 
the Minister of Health if he was aware of the increasing 
difficulty in obtaining suitable candidates for the post of 
physician superintendent in mental and mental deficiency 
hospitals, owing to the lack of any financial inducement to 
compensate for the extra responsibilities involved ; whether 
he had considered the views of the Bradbeer and Guillebaud 
Committees which had a bearing on this subject ; and what 
he proposed to do to remedy the situation. Mr. D. VosPErR 
replied that he was aware of the difficulty. The level of 
remuneration of these officers was within the terms of refer- 
ence of the Royal Commission on the pay of doctors and 
dentists 

Weekly National Health Contribution 


The introduction of separate weekly contributions by all 
nationally insured people to the National Health Service 
is the main provision of a Bill published last week. At 
present about £40m, a year is transferred from the National 
Insurance Fund to the Health Service. This corresponds to 
10d. a week for insured men, 8d. for insured women, and 
6d. for insured boys and girls. The Bill provides for these 
contributions to be doubled, for them to be paid into a 
separate fund for the Health Service, and in consequence 
for the contribution of about £40m. from the National 
Insurance Fund to cease 


Medico-Legal 


FAMILY LIMITATION AMD DESERTION 
[From our Mepico-LeGaL CORRESPONDENT] 


Mr. and Mrs. Whitehead were married in 1945, when both 
were in their twenties. They had two children. The elder, 
a boy born in 1948, subsequently died. Mr. Whitehead 
wanted further children, but his wife expressed a marked 
unwillingness, amounting in effect to a refusal, to have any 
more. Her husband then left, and after leaving her said 
everything he could to make it clear that his intention to 
leave her was absolute and permanent. Mrs. Whitehead 
took out a summons for maintenance against him before the 
Burnley justices on the grounds of desertion and wilful 
neglect to maintain, but the justices decided that her refusal 
to have a third child was a good defence for the husband. 
Mrs. Whitehead then appealed to the Divorce Divisional 
Court 

In giving the judgment of the court allowing the appeal’ 
the President, Lord Merriman, said that the real question 
in the case was whether the husband had proved that he 
had “just cause” for leaving his wife. What the magis- 
trates had found was that the wife's refusal to have a third 
child, though he would prefer to call it marked unwilling- 
ness, was governed by the same principle as refusal to have 
any children at all. A refusal to have sexual intercourse 
at all or without contraceptives could, if calculated to injure 
the husband's health, amount to cruelty and therefore be 
an answer to any complaint of desertion or wilful neglect 
to maintain. But to apply that principle where there were 
children already was a step for which there was no authority 
Where was it to stop? At the Scriptural quiverful of three, 
or at four or at five? It would make havoc of the concep- 
tion of marriage if after what many people might think a 
large enough family had been raised the kusband could 
then say: “Thank you very much. You refuse to have 
any more children. I am now justified in leaving you.” That 
was reducing marriage to an absurdity. 

The court held that Mr. Whitehead had both deserted his 
wife and wilfully neglected to provide reasonable main- 
tenance for her, and ordered that the amount of maintenance 
should be referred for determination to a different bench of 
justices. 


“* Daily Telegraph, May 3, 1957. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending April 20 
(No. 16) and corresponding week 1956. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 ereat towns in 
England and Wales (London included), London administrative county. the 
17? principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

4 blank space denotes discase not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


CASES 1957 1956 
in Countries 2 
and London Se (Si Sa 

Diphtheria 7 0 0 0 1 5 1 2 0 + 
Dysentery 874 % 235 21 6] 1.125 187 170 7 3 
Encephalitis, acute 4 0 1 6 1 0 
Enteric fever: | ! 

Typhoid oo 4 0 2 } 0 0 0 

Paratyphoid 4 01(B) 0 2 21(B) 
Food-poisoning 207, 16) 40 0 166 24 i8 
Infective enteritis or 

diarrhoea under | 

2 years .. | 22} «(12 
Measles . 21,787 1767 257 363 220] 2.102 83 242 37 207 
Meningococcal in- 

fection 19 2; {2 2 18 17 4 
Ophthalmia neona- | 

torum 31 1 3 0 319 1 ; 0 
Pneumonia 382 171 4 13 28 192 6 ! 
Poliomyelitis, acute 

Paralytic 26; 16)) | 15 

Non-paralytic 4 os 3) 6 ifs 
Puerperal fever § 193 33 5 0 253 3S 
Scarlet fever 567, SSi % 29 I8 $16 27 32 
Tuberculosis: 

Respiratory 73 306 701 72 130 «+21 

Non-respiratory 60 7 88 6 
Whooping-cough 1,890; 93 169 381 1.545 75 §57 $3 129 

1957 1956 
in Great Towns as ietisi= elas = 
3 =) 5 = 
Diphtheria | 0 o 0 0 0 0 
Dysentery | | 2} 0 
Encephalitis, acute | 0! | | 
Infective enteritis or 

diarrhoea under | } 

2 years .. $ 0 0 1 0 4 #0 1 0 0 
Influenza .. 6 2 is! 0 0 
Meningococcal in- | | 

fection | 1 0 0 i 
Pneumonia | 230] 22) 13) 3, S} 244 38 16 9 
Poliomyelitis, acute | 2 0 
Scarlet fever oF Oo O o 0 0 
Tuberculosis : | 

Respiratory 4 2 81) 5 1 2 

Non-respiratery } 334 2 o 0 4 0 
Whooping-cough 3 0 0 1 0 0 1 3 
Deaths year | 247; 32) 25 3} 213' 23| 35 tt 
Deaths (excluding 

stillbirths) 5,469 769 559 110 138] 5.410 759 622 121 183 
LIVE BIRTHS 6,601 1032 826 204 345] 7,860, 1175, 929 255 428 
STILLBIRTHS 195 19 26 2% 1s 641 


* Measles not notifiable in Scotland, whence returns are approximate. 
% Includes primary and influenza! pneumonia. 
Yacludes puerperal pyrexia. 
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a 
PREGNAVITE during pregnancy 
Of all natural vitamin-protein-mineral supplements the * Vitamin-mineral supplementation is obtained 
by routine administration of Preenanite. It is 
richest is wheat germ; and Bemax is stabilized wheat germ . cateend > dietary requirements 
pure and simple. Now available in two forms — plain and + Basic price to N.H.S. 1,000 ; blets 32/9, 
VITAVEL SYRUP for the child ‘ 
chocolate-flavoured — offering easily digested nutritional 
A, 
support for patients of all ages. e wrnided by Be = regular dosage is 
Basic price 6 ff. ozs. 2% 
| VITAMINS LIMITED| (ocpr. ag) UPPER MALL, LONDON, W.6. 
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SELECTIVE 
sedation 


For each individual patieni who is in need : | 
of sedation or hypnosis, there is a 
oi barbiturate that meets the requirements ea 
exactly. 


‘Seconal Sodium’ | 


Brand of Quinalbarbitone Sodium 


Brand of Sodium Amylobarbitone 


| | ‘Sodium Amytal’ sedation in the 


uina In the chronic insomnia case. 


Brand of Quinalbarbitone Sodium. Sodium Amylobarbitone 


Sedation in the hypertensive, 


‘Amytal’ ulcer, skin or cardiac 


Ethyl Barbituric Acid 


Let it be a Lilly barbiturate 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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Vital Statistics 


Scotland in 1956 


The preliminary return for the year shows that the birth 
rate for 1956 was 18.5 per 1,000 population. This was 0.5 
above the rate for 1955 and was the highest since 1949. 
The infant mortality rate, at 29 per 1,000 live births, was 
1 below the rate for 1955 and the lowest ever recorded. 
The death rate was 12.0 per 1,000 population, the same as 
for 1955 and 1954. The 318 deaths attributed to the prin- 
cipal infectious diseases included 262 from influenza, 26 
from meningococcal infections, 14 from whooping-cough, 
10 from measles, and 2 each from diphtheria, scarlet fever, 
and typhoid, Deaths from tuberculosis numbered 714 
from respiratory and 85 from other forms, and these were 
146 and 37, respectively, fewer than in 1955. Deaths attri- 
buted to violent causes included 397 to suicide, and 586 to 
road transport accidents. 

In the December quarter of 1956 the birth rate was 17.9 
per 1,000 population, and was 0.9 above the average of 
the five preceding fourth quarters. The infant mortality 
rate was 30 per 1,000 registered live births and was the 
lowest for any fourth quarter, being 1 below the preceding 
lowest level. The death rate was 11.6 per 1,000 population 
and was 0.1 below the five years’ average. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus ------ , the figures for 
1957 —_———-. Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


Infectious diseases were less prevalent in England and 
Wales during the week ending April 20. The falls in the 
notifications included 5,488 for measles, from 27,275 to 
21,787, 726 for whooping-cough, from 2,616 to 1,890, 297 
for dysentery, from 1,171 to 874, and 173 for scarlet fever, 
from 740 to 567. 

42 cases of acute poliomyelitis were natified, being 4 more 
for paralytic and 1 more for non-paralytic cases than in the 
preceding week. The largest returns were Essex 14 (Bright- 
lingsea U.D. 11, Colchester M.B. 2), London 4 (Lambeth 2), 
Kent 3 (Beckenham M.B. 2), and Surrey 3 (Malden and 
Coombe M.B. 2). 

The chief exception to the falling trend in the incidence 
of measles was a rise of 212 in Leicestershire, from 195 to 
407, and the main contributors to this rise were 71 in Barrow 
upon Soar R.D., from 28 to 99, 55 in Castle Donington 
R.D., from 0 to 55, and 42 in Market Harborough U.D., 
from 102 to 144. Decreases of 100 or more in the notifica- 
tions of measles were reported from 13 counties. Within 
these counties some areas recorded large increases, the 
principal being 82 in Essex, Romford M.B., from 52 to 134, 
73 in Lancashire, St. Helens C.B., from 143 to 216, 67 in 
London, Lewisham, from 120 to 187, and 59 in Yorkshire 
West Riding, Dewsbury C.B., from 121 to 180. The largest 
declines in the notifications of whooping-cough were 65 in 
Hertfordshire, from 109 to 44, 59 in Yorkshire West Riding, 
from 145 to 86, 58 in Kent, from 201 to 143, 51 in Glamor- 
ganshire, from 94 to 43. 7 cases of diphtheria were notified, 
being 4 more than in the preceding week ; the largest returns 
were Birmingham C.B. 3, and Hull C.B. 2. A small fall in 
the incidence of scarlet fever occurred throughout the 
country ; the largest fall was 33 in Middlesex, from 53 to 20. 

The chief feature of the returns for dysentery was an 
increase of 95 in the number of notifications from Surrey. 
The largest falls were 133 in Yorkshire West Riding, 71 in 
Lancashire, 51 in Cheshire, and 50 in Nottinghamshire. The 
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chief centres of infection during the week were Yorkshire 
West Riding 213 (Bradford C.B. 64, Leeds C.B. 40, Rother- 
ham R.D. 26, Rotherham C.B. 23, Sheffield C.B. 18), Surrey 
114 (Chertsey U.D. 108), Lancashire 102 (Liverpool C.B. 17, 
Manchester C.B. 17, Ashton under Lyne M.B. 14, Blackpool 
C.B. 13), Northumberland 66 (Longbenton U.D. 31, Seaton 
Valley U.D. 24), Nottinghamshire 37 (Nottingham C.B. 13, 
Mansfield C.B 12) London 36 (scattered through 13 
boroughs), Essex 34 (West Ham C.B. 19), Cheshire 34 (Hyde 
M.B. 19), Kent 33 (Dartford M.B. 16, Chislehurst and Sidcup 
U.D. 12), Durham 31 (South Shields C.B. 14), Southampton 
County 26 (Southampton C.B, 13), and Warwickshire 22 
(Birmingham C.B. 19) 

The largest outbreak of food-poisoning was 67 notifications 
in Glamorganshire, Cowbridge R.D., and this was the largest 
outbreak in recent weeks 


Week Ending April 27 
The notifications of infectious diseases in England and 
Wales during the week included scarlet fever 542, 
whooping-cough 2,237, diphtheria 7, measles 26,960, acute 
pneumonia 425, acute poliomyelitis 63, dysentery 570, para- 
typhoid fever 2, and typhoid fever 5 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in March was 123, 
compared with 101 (revised figure) in the previous month 
and 117 (revised figure) in March, 1956. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during March, 1957, were as follows : 
lead poisoning |, phosphorus poisoning 1, epitheliomatous 
ulceration 10, chrome ulceration 18, total 30. There were 
no deaths.—Ministry of Labour Gazette, April, 1957. 


Northern Ireland in 1956 


The Registrar-General for Northern Ireland reports that in 
1956 the general death rate, infant mortality rate, and tuber- 
culosis death rate were the lowest ever recorded. As else- 
where, the cancer death rate for males increased. 

The birth rate was 21.1 per 1,000 population, an increase 
of 0.3 over that for 1955. The general death rate was 10.6 
per 1,000 live births. The death rate from cancer for males 
rose from 155 per 100,000 male population in 1955 to 162 
in 1956. The corresponding rates for females were 157 and 
154. The increase in the rate for males was mainly due to 
deaths from lung cancer and to a less extent to deaths from 
cancer of the stomach. Since 1946 male mortality from 
lung cancer has increased by 210 The death rate from 
tuberculosis was 12 per 100,000 population. No deaths from 
diphtheria were registered 


Universities and Colleges 


UNIVERSITY OF OXFORD 


Dr. E. D. Acheson has been elected to a Radcliffe Travelling 
Fellowship 
UNIVERSITY OF CAMBRIDGE 


In Congregation on March 23 the following degrees were 
conferred 


M.Cum.—C. H. Talbot (by proxy) 
M.B.-—-S. J}. Steele, D. BE. R. Bateman, W. M. A. Wright 


UNIVERSITY OF LONDON 


Professor B. S. Platt has been nominated as representative of the 
University on the governing body of the National Society's Train- 
ing College of Domestic Subjects, and Dr. Aubrey Kagan as 
representative on the governing body of the Holland Park 
Secondary School 

The Paul Philip Reitlinger Prize for 1956 has been awarded 
to Lionel Edgar Thomas (King’s College Hospital Medical 
School). 
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Medical News 


World Red Cross Day.—May 8, the 129th anniversary of 
the birth of Jean Henry Dunant, the Swiss philanthropist 
and founder of the Red Cross movement, was celebrated as 
“World Red Cross Day.” When it began the Red Cross 
was almost entirely confined to the treatment of those 
wounded in war, but to-day, states Lorp WooLTon, chair- 
man of the British Red Cross Society, the peacetime de- 
mands on it are almost as great as those in times of war. 
Lord Woolton appeals for both money and more members. 
“Helping in inter-nation disasters, providing nursing and 
education, work in the Colonies—where we have 47 
branches—is costing the British Red Cross £70,000 a year 
more than its income,” he states, “and for my part I do 
not know where we could withdraw or withhold the help 
we give.” Describing the Society's work, Lord Woolton 
tells of the setting up of a new organization, the Radio 
Amateur Emergency Network, to deal with breakdowns in 
communications as occurred during the East Coast floods in 
January, 1953. It is a co-operative venture between the 
G.P.O., the Red Cross, and the Radio Society of Great 
Britain. 


Clinical Genetics Research Unit.—The Medical Research 
Council announces the establishment of a Clinical Genetics 
Research Unit under the directorship of Dr. J. A. Fraser 
Roserts, lecturer in medical genetics at the London Schoo] 
of Hygiene and Tropical Medicine. Accommodation for 
the unit has been provided at the Institute of Child Health, 
The Hospital for Sick Children, Great Ormond Street, 
London, W.C.1. The unit's research programme includes 
the investigation of congenital malformations and hereditary 
abnormalities and diseases and studies of the role of in- 
heritance in common diseases. 


Clinical Research in the N.H.S.—The Ministry of Health 
has issued a memorandum on clinical research, stressing 
the importance of its continuance and development for 
the efficiency of the Health Service. The memorandum 
describes the powers and duties of regional hospital boards, 
boards of governors, and management committees for pro- 
moting clinical research ; the opportunities for co-operation 
in this field: and the means of financing it. Attention is 
drawn specifically to the four-year-old White Paper, Clini- 
cal Research in Relation to the National Health Service 
(H.M.S.O., 1953), whose recommendations were accepted in 
principle by the Government at the time (see British Medical 
Journal, 1953, 2, 140), and to the powers to conduct research 
conferred on hospital boards and committees by Section 
16 (2) of the National Health Service Act, 1946. The 
Minister, states the memorandum, hopes that boards and 
committees will do “all that lies in their power to foster 
clinical research in their hospitals.” The memorandum goes 
on to recall the functions of the Medical Research Council's 
Clinical Research Board—-the organization of major clinical 
research schemes financed from Exchequer funds and the 
suggestion of new clinical research units for which the 
M.R.C. might assume responsibility—and explains how hos- 
pital boards and committees may avail themselves of the 
Clinical Research Board's assistance. Besides this “ centrally 
organized “ research, the memorandum also deals with “ de- 
centralized " research carried out with Exchequer funds by 
hospital boards and committees themselves. There is also 
a short note on locally organized research from non- 
Exchequer funds. An appendix gives the composition of 
the Clinical Research Board. Its chairman is Sir GEOFFREY 
JEFFERSON, F.R.S., and the secretary, Dr. F. J. C. HERRALD, 
of the M.R.C. Headquarters Staff, at 38, Old Queen Street, 
London, S.W.1. 


Children in Hospital.._The Paediatric Committee of the 
Royal College of Physicians has issued a five-page report on 
the care of children in hospital. The committee was 
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appointed in October, 1952, under the chairmanship of 
Professor N. B. Capon. After affirming that special child- 
ren’s hospitals offer the best service for children, the report 
recommends that the children’s block in large general hos- 
pitals should be self-contained. Close association with the 
obstetric department is desirable. If there is no separate 
children’s block, then all children should be in special wards 
in a single unit supervised by a paediatrician. Units of less 
than 20 beds are uneconomic ; and the report goes on, “ It is 
unnecessary and undesirable to attempt to provide a child- 
ren’s unit in every general hospital or even every area hos- 
pital . . . the emphasis should be on the best treatment for 
children and on the best training for those who are respon- 
sible for the medical and nursing care of children, and this 
implies some concentration of children’s beds.” The estab- 
lishment of branch out-patient departments lessens the need 
for small residential units. In teaching centres there should 
be at least one paediatric bed for “each annual student 
entry.” As to the nursing of sick children, the report states 
that the most suitable curriculum and training has yet to be 
evolved. Experiments now being carried out at some centres 
may help to solve this problem. In the larger paediatric 
units a child psychiatric unit of 8 to 12 beds would be an 
advantage. Accommodation for the isolation of infectious 
cases must be available in all paediatric units, and hospitals 
for infectious disease should work in close association with 
paediatric departments. When a vacancy occurs on the staff 
of an existing infectious disease hospital, the committee 
recommends that a paediatrician should be appointed. The 
committee's final recommendation is that in each region 
there should be a paediatric committee to advise the regional 
board. 


W.M.LA. Delegation to World Health Assembly.—The 
World Medical Association has sent a delegation to the 
tenth World Health Assembly which opened in Geneva on 
May 7. The delegation’s object, in accordance with one of 
the aims of the W.M.A., is “to present the views of the 
medical profession to the World Health Organization.” The 
W.M.A. council is specially concerned to give evidence in 
the Assembly's technical discussion on “The Role of the 
Hospital in the Public Health Programme,” and it has 
forwarded a document to W.H.O. setting forth the “ prac- 
tising doctor’s evaluation” of what this role should be. 
Among others, the W.M.A. document makes this point: 
“The general practitioner is the doctor best qualified to 
offer continuity of health care. He should have free access 
to the hospital to continue the patient’s health care and 
to provide him with the opportunities of continuing medical 
education provided through hospital meetings and _ re- 
search.” 


Rockefeller Foundation Grants.—In the Rockefeller 
Foundation’s list for the first quarter of 1957, grants 
totalling $2.7m. are reported. Medical education and 
public health received $571,000, biological and medical 
research $806,600. Grants to the British Commonwealth 
included: $36,000 for research equipment for the School 
of Biochemistry, Cambridge ; $25,000 for research equip- 
ment for the Calcutta School of Tropical Medicine ; £10,000 
(over two years) to London University to support work 
directed by Professor J. Z. Younc, F.R.S., at University 
College, on the structure and functioning of the brain; 
$27,500 (over three years) to support research on the physi- 
cal chemistry of nucleic acids, directed by Professor D. O. 
JorRDAN at Adelaide. University ; and $25,000 (over three 
years) to support research on the biochemical factors affect- 
ing fertility by Dr. T. R. R. MANN, F.R.S., at the School of 
Veterinary Medicine, Cambridge. In the Republic of 
Ireland Professor E. J. Conway, F.R.S., of University 
College, Dublin, receives $12,000 (over three years) 
towards his research on the biochemistry of cell mem- 
branes. Harvard University receives a grant of $8,500 for 
the preparation of an edition of Newton's Principia. 


‘Medical Portraits at Royal Academy.—The 189th exhibi- 
tion of the Royal Academy of Arts, which opened at Burling- 
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ton House last week, includes a number of portraits of 
doctors. Among the oil paintings are portraits of Sir 
Gorpbon Houmes, F.R.S. (No. 37), the late Dr. Joan MALLE- 
SON (No. 55), Sir HUGH GrirrirHs (No. 114), Sir HAROLD 
BoL_DERO (No. 306), Professor JoHN Fuiton, of Yale (No. 
585), and Dr. ArTHUR BouUSFIELD (No. 664). There are also 
a pencil drawing of Sir GEorFREY KEYNES (No. 1141), a 
bronze medallion of Sir Henry Dave, O.M., F.R.S. (No. 
1382), and a bronze bust of Mr. DouGias Ross, F.R.C.S., 
Vice-president of Auckland University College, New Zealand 
(No. 1422). Among other exhibits of medical interest are 
the B.M.A.’s new seal (No. 1439), described by its designer, 
Mr. W. M. Gardner, on p. 1117 of this Journal, an oil paint- 
ing, “ Anti-polio Vaccination Begins ” (No. 294), and a pen 
drawing called “ Minor Operation ™ (No. 1012). 


Sir Hugh Cairns Memorial Fund.—At a meeting of Con- 
gregation at Oxford on April 30 approval was given to the 
establishment of a Fund in memory of the late Sir HuGH 
CAIRNS. Viscount NUFFIELD is associated with the Uni- 
versity in the memorial, which is to take the form of a 
fund for neurological research. The fund will be adminis- 
tered by the Nuffield Committee for the Advancement of 
Medicine and will receive a sum of £2,000 annually from 
the Nuffield Medical Benefaction to assist research in neuro- 
logy and neurosurgery in the Oxford Medical School. Sir 
Hugh Cairns was Nuffield professor of surgery at Oxford 
at the time of his death in 1952. He was then 56. 


Gift to Wright-Fleming Institute.—The Pfizer Corporation 
has presented an automatic sample-changer Geiger counter 
to the Wright-Fleming Institute of Microbiology at St. 
Mary’s Hospital, Paddington. The counter, which was built 
in the United States and is valued at about £1,500, brings up 
automatically 35 different sample-pans containing isotopi- 
cally labelled samples for counting. It is currently being 
used by Dr. D. Row ey, head of the department of bacterial 
physiology at St. Mary's, for research on non-specific im- 
munity. It is stated that the only other similar machine in 
Britain is the one in the department of radiotherapy at 
Cambridge. 


Treatment Centres for Venereal Diseases.—The Ministry 
of Health has published a revised list of treatment centres 
in the United Kingdom and the Republic of Ireland. This 
list has been issued to treatment centres, regional hospital 
boards, hospital management committees, medical officers 
of health, and port health authorities. The leaflet for 
seamen, naming treatment centres in ports of Great Britain 
and Northern Ireland, has also been revised. It has been 
issued to port health authorities and through the Ministry 
of Transport to ships. 


Dr. H. L. Glyn Hughes has retired as S$.A.M.O. of the 
South-east Metropolitan Regional Hospital Board. He is to 
survey the needs of homes for the dying in Britain on behalf 
of the Calouste Gulbenkian Foundation. Most of these 
homes are religious foundations. Dr. Glyn Hughes's suc- 
cessor is Dr. J. S. S. Farrtey, the Board’s deputy S.A.M.O. 


Middle East Medical Assembly.—Sir Russet Brock 
(Guy's Hospital), Dr. Paut Woop (Institute of Cardiology), 
and Mr. RopNey Matincor (Royal Free Hospital) are attend- 
ing the Middle East Medjcal Assembly in Beirut, Lebanon, 
from May 10 to 12. Afterwards Sir Russell Brock will lec- 
ture in Turkey, and Dr. Wood in Italy. These visits are 
under British Council auspices. 


Dr. A. S. Parkes, F.R.S., head of the division of experi- 
mental biology at the National Institute for Medical 
Research, left for a three-week visit to Yugoslavia on May 5. 
He is lecturing in Belgrade, Zagreb, and Ljubljana on low- 
temperature research and the grafting of ovarian tissue. His 
visit is at the invitation of the Yugoslav National Commis- 
sion for Unesco and the British Council. 
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COMING EVENTS 


National Conference on Medical Records.—Arranged by 
the Association of Medical Records Officers. Brighton, 
May 16-19. Details from Mr. B. B. Bonner, 11, Queensway, 
Horsham, Sussex. 


German Postgraduate Medical Congress.—Sixth congress, 
West Berlin, June 12-16. Details from the secretariat, 
Klingsorstrasse 21, Berlin-Steglitz. 


British Council Courses for Overseas Specialists.‘ Plastic 
Surgery,” East Grinstead and Oxford, June 16-29 (£46); 
“ Radioisotopes in Medicine,” Sheffield and London, Sep- 
tember 15-28 (£44); “ Psychological Treatment of the Prob- 
lem Child,” London, November 17-30 (£42). Apply to local 
representative of the British Council. 


Problems of Child and Juvenile Health.—International 
Conference in Berlin, June 25 to 27. Papers in English, 
German, and Russian. The conference aims at an exchange 
of experience between specialists from Eastern and Western 
countries. Details from Professor Winter, Institut fiir 
Sozial-hygiene, Neue Wilhelm Strasse 15, Berlin W. 8. 


NEW ISSUES 


British Journal of Preventive and Social Medicine.—The new 
issue (Vol. 11, No. 1) is now available. The contents include: 


Conreot oF Importance or Heaepity anp ENVIRONMENT 
A. W. Anderson, B. Benjamin, R. Grenville-Mathers, and H. J 
Irenchard 

Howusine anp TURPRCULOSIS IN A Mass Survey. G. Z. Bret 
and B. Benjamin 

oF CigaseTte SmoOxING TO Disease 
Edwards 

A Suavey or Hanptcarrep A. Leslic Banks, R. G. Carpenter. 
James A. Hislop, and George Nisbet 

RETINOBLASTOMA OCCURRENCE OF THE CONDITION IN NORTHERN IRELAND, 
1938-1956. A. C. Stevenson and V. A. F. Martin 

OBSERVATIONS ON THE INCIDENCE OF ResPiraTORY INFECTIONS IN 4 
RovaL Am Force Formarion In Souruern RHopesia Ww. B 
Thorburn 

Tue Conraisurion of rue Nuase tn Generat Practice. D. L. Crombie 
and K. W. Cross 

VaGanies oF Local Moaratiry Rates UNDER THE 1953-54 RULES FoR 
TRansrer OF Deatus. David Hewitt. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Medical and Biological Mustration.—The new issue (Vol 
No. 2) is now available. The contents include: 


FRONTISPIECE. 
Castino Finoers Paster. W. Looker. 
PHOTOSENSITIVE ANODISED ALUMINIUM PLaTes. R. A. Kempe. 
Lint PHoroosarny. Percy W. Bullock. 
Tae Ipeat Lecrune Parosect tn Siont anp Sounp. Peter 
Hudson and Allan Low 
Camera Review. Peter Hansel! 
A Por DeMonsTRATION SPECIMENS. Fred L. 
Miltenberger and Carroll R. Ball. 
EQUIPMENT AND METHODS 
Ciose Stereoscory. 
PHILIPS MICRORADIOGRAPH. 
ApprTions TO Cotourn Fitm anp Paint Service. 
ABSTRACTS 
Reviews 
Motion Pictures 
Rerosrs From Sociertes. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1, 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Sunday, May 12 


Kino’s Cotteor Hosprrat.—10.30 a.m. to 12 noon, clinical meeting for 
general practitioners. 


Monday, May 13 


Lonpon Universtry.—At London Schoo! of Hygiene and Tropica! Medicine, 
5.30 p.m. special university lecture in medicine by Professor Charles 
Huggins (Chicago): On the Treatment of Mammary Cancer 

Rovat Instrrure or Pustic HeattH anp Hyotene.—S p.m., Harben Lecture 

by Profesor P. Drinker, D.Sc Air Pollution and the Public Health— 

Probiem of Great Cities (illustrated) 

Intverstry Cotteor Lonpon.——-At Chemistry Theatre, Gower Street, W.C.. 

: 1 p.m. Karl Pearson Centenary Lecture by Professor J. B. S. Haldane, 
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Tuesday, May 14 


Cuetsea Cunicat Soctery.—At Rembrandt Hotel, Thurloe Place, S.W., 
7.30 p.m., annual dinner. 

InstiTuTe OF p.m., Dr. F. A. Whitlock: Neuro- 
physiology of Itching 

Royat or Puysicians oF Lonpon.—*‘ p.m., Croonian Lecture by 
Professor G. W. Pickerirg: Regulation of Body Temperature in Health 
and Discase 

Royvat Cottece or Surcrons or ENGLAND.—3.45 p.m.. Imperial Cancer 
Research Fund Lecture by Professor G. Hadfield: Application of Physio- 
logical Principles to Hormone-dependent Human Breast Cancer 

Royat Instirure oF Pustic Heattu anp Hyotene.—-S p.m., Harben Lecture 
by Professor P. Drinker, D.Sc Air Pollution and the Public Health 
Problem of Industry (illustrated). 

Royat Verermnary p.m., special university lecture by Professor 
R. A. Gregory: Some Aspects of Mammalian Gastroenterology. 

St. Mary's Hosprrat Mepicat Scoot At Wright-Fleming Institute 
S p.m., Almroth Wright Lecture by Dr. B. A. D. Stocker: Heritable 
Transformations of Bacteria 

Society oF ApoTHecaries oF LONDON.—‘S.30 p.m., 2nd Gideon de Laune 
Lecture by Sir Henry Dale, O.M., F.R.S Medicinal Treatment; Its 
Aims and Results 

West Enp Hosprrat For NeuroLoGy p.m., Dr 
D. F. Bosanquet: Neuropathology 


Wednesday, May 15 


InstITUTe OF DerMaToLooy.-—5.30 p.m., Dr. H. Haber: The Dyskeratoses 

INSTITUTE OF Diseases OF THe Cuest.—5S p.m., Mr. C. E. Drew: Experi- 
mental studies of the Extracorporeal Circulation 

LiverPpoot UNIversiry Facutty oF Mepictne.—-At Physiology Lecture 
Theatre, Old Medical School, 5.15 p.m., Professor G. Wald (Harvard) 
Molecular Basis of Vision 

PostorapuaTe Mepicat Scnoo. oF Lonpon.—2 p.m., Sir Howard Florey 
F.RS Endothelium 

Roya oF Pustic anp Hyaiene.—S p.m., Harben Lecture 
by Professor P. Drinker, D.Sc Air Pollution and the Public Health 
Prevention and Control (illustrated) 

Rovat Microscopicat Society.—-5.30 p.m.. Dr. E. H. Huxley and Dr 
Jean Hanson: Studies on the Mechanism of Muscular Contraction 

Wiitespen General Hosptrat Mepicat Sociery.—At Department of 
Physical Medicine, 8.45 p.m.. Dr. P. R. Evans: Recent Changes in 
Paediatrics. 


Thursday, May 16 


Avrrep Apter Mepicat Soctety.—At 11, Chandos Street, W., 8 pm 
Dr. A. Spencer Paterson: Psychopathology of Schizophrenia 

Barrisn INstirute oF RaploLoGy.—8.30 p.m.. Presidential Address by 
Mr. I. G. Williams: Role of Surgery and Radiotherapy in the Treat- 
ment of Breast Cancer 

INSTITUTE OF NeUROLOGY.—-5.30 p.m., Dr. R. D. Hahn (U.S.A.): Tabes 
Dorsalis, with especial reference to Primary Optic Atrophy 

COLLeGe oF PHysictans or Lonpon.—‘S p.m.. Croonian Lecture by 
Professor G. W. Pickering: Regulation of Body Temperature in Health 
and Disease 

Royat COLLece oF SurGrons oF ENGLAND.—3.45 p.m., Arnott Demonstra- 
tion by Miss J. Dobson: Curiosities of Natural History. 

Royat Soctery or Tropica, Mepicine anp Hyotent.—7.30 p.m., symposium 
to be opened by Dr. C. A. Hoare, followed by Group Captain W. P 
Stamm, Dr. R. A. Neal, and Dr. G. Woolfe: Laboratory Aspects of 
Amocbiasis. A discussion will follow 


Friday, May 17 


Unrverstry: Trintry Coitece.—At Anatomy Theatre, p.m., 
Montgomery Lecture on Ophthalmology by Dr. F. B. Walsh (Baltimore) 
Ocular Movements Associated with Regencration of the Third Nerve 

@Instirure oF Dermarovooy.—5.30 p.m., Dr. P. J. Hare: clinical demon- 
stration 

INSTITUTE OF Diseases oF THE CHuest—S p.m., Dr. F. H. Young: open 
clinical demonstration 

PosToRADUATE Mepicat Schoo. or Lonpon.—10 a.m., Professor A. M 
Boyd: Management of Obiiterative Arteriosclerosis of the Lower 
Extremity 

Sr. Mary's Hospirtat Mepicat Scnoot.—At Wright-Fleming Institute 
Theatre, $ p.m., Mr. J. D. S. Flew: Genital Prolapse. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Laidilaw.--On May 1. 1957, at Ronkswood Hospital, Worcester, to Greta 
(formerly Mair). wife of Dr. A. J. Laidlaw, a brother for Fiona and 
Alastair—Kelvin Alexander Mair 

Nathansoa.-On March 15, 1957, to Margaret (formerly Milman), wife 
of Dr. N. E. Nathanson, of 61, Mill Road, Higher Bebington, Cheshire, 
a daughter 

O’Kelly.—On April 18, 1957, at British Military Hospital, Tripoli, to 
Dorothy, wife of Captain Frank O'Kelly, R.A.MC., a sister for 
Margaret. 

DEATHS 


Balleny.—On April 22, 1957. George Christopher Balleny, M.B., Ch.B., 
of 61, Higher Drive, Banstead, Surrey, aged 28 

Browa.—On April 18, 1957, at the London Hospital, Gerald Rowland 
Hamilton Brown, MRCS. LRCP., of . Lanchester Road, 
London, N. 

Causton.—On April 18, 1957, at St. John of God Nursing Home, Torquay, 
Devon, Edward Postle Gwyn Causton, O.B.E., aged 80 

Cheyne.—On April 19, 1957, William Hunter Watson Cheyne. M.B., 
B.Ch., D.T.M., of Crewkerne, Somerset, aged 67 

Fisoa.—On April 20, 1957, James Fison, M.D., of Fiat 2, 28, York Place, 
Harrogate, Yorks 

Isaac.—On April 21, 1957, at his home, 1. Harwood Court, Upper Rich- 
mond Road, Putney, London, S.W., Hyman (George) Isaac. M.B., 
B.S., D.P.H., aged 77 

Norman.—On April 23, 1957, at the Old House, Tillingham, Essex, Alfred 
Clarence Norman, C.B.E.. M.D., late of Bagdad, Iraq 

Porritt.-On April 23, 1957, at 71, Wavertree Court, Streatham Hill, 
London, S.W., Austin Thomas Porritt, M.R.C.S.. L.R.CP 

Whitehouse.O0n April 18, 1957, at 14, The Crescent. Solihull, Warwicks, 
Edwin St. John Whitehouse, M.B.E.. M.R.CS., L.R.C.P., aged 89. 
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t for today’s problem pathogens 


The ability of 


to achieve prompt control of infection 
has proved of value in a wide range 
of conditions. The following 
characteristics make Chloromycetin 
effective in the treatment of infections 
due to organisms resistant to 


other antibiotics: 


© It is effective against a wide range of 
pathogenic organisms, 


© Oral dosage promptly produces therapeutic 
blood levels adequate to deal with infection 
due to these organisms. 

© Appearance of new resistant strains is 
extremely rare. 

© No significant or regular degree of cross- 
resistance with other antibiotics occurs. 


Parke, Davis & co. (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. 
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For reliable 
oral therapy 


| 
Penavion 


Penicillin V 
tablets 


* PENAVLON ’ V is the I.C.1. trade name for penicillin V, now rapidly 
becoming established in the field of oral penicillin therapy. 

This acid stable form of penicillin is rapidly and efficiently 
: absorbed, giving consistent and reliable blood levels. In these respects 
it is superior to other oral penicillin preparations, and may be relied 
upon to replace treatment by injection in a large number of cases. 

* Penavion ’ V is presented as bisected tablets of the calcium salt 
of penicillin V, in a strength containing the equivalent of 120 mg. 
free acid. Packs of 15, 100 and s00. 


Ph. 724 IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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ANY QUESTIONS ? 


Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 


submitted 


Indications for Exchange Transfusion 


Q.—What are the clinical indications for carrying out an 
exchange transfusion in a newborn infant suspected of 
having haemolytic disease? Is it safe to defer decision for 
a day or two in a doubtful case, or should the transfusion 
he carried out at once? 


A.—lInfants with very severe haemolytic disease of the 
newbern are pale and oedematous at birth and may display 
signs of cardiac failure ; exchange transfusion should be 
carried out immediately. Less severely affected infants 
appear healthy at birth but may develop jaundice within a 
tew hours. The onset of jaundice within the first 24 hours 
is an indication for exchange transfusion. 

It is much better not to wait for the onset of jaundice but 
to carry out laboratory tests immediately after birth to dis- 
cover whether the infant is affected, and, if so, how severely. 
Exchange transfusion can then sometimes be carried out 
before jaundice develops and the results are likely to be 
better. 


Respiratory Failure after General Anaesthesia 


Q.—What are the likely causes of respiratory failure after 
apparent recovery from a long anaesthetic? The patient in 
question gradually stopped breathing soon after the opera- 
tion, and, although oxygen and artificial respiration were ad- 
ministered, circulatory failure and death ensued. At post- 
mortem examination no cause was found to account for 
death. 


A.—Hypoventilation is commonly permitted to occur in 
patients under general anaesthesia: it may be caused by 
central respiratory depression by opiates and anaesthetics, 
or by peripheral respiratory paralysis induced by curare or 
similar agents, or by both acting together. However, the 
usual signs of underventilation may easily be masked if 
an oxygen-rich mixture is being used. In addition, the 
anaesthetic apparatus itself, by imposing additional dead 
space and often by permitting carbon-dioxide accumulation 
(for example, from faulty design, incomplete carbon-dioxide 
absorption, or inadequate gas flows), may accentuate this 
hypercapnia. At the end of the operation, when the patient 
is disconnected from the anaesthetic apparatus a sharp fall 
in carbon-dioxide levels results, and this may be followed 
by a state of collapse with circulatory and respiratory de- 
pression—the condition named “cyclopropane shock.” 
Some patients may succumb to this type of depression. 

Respiratory depression in the post-operative period may 
result from partial respiratory paralysis due to the persist- 
ing effects of relaxants administered during anaesthesia ; in 
addition there may be central respiratory depression from 
persisting anaesthetics (for example, intravenous barbitur- 
ates). Respiratory depression in the post-operative period 
due to opiates may be caused in various ways. Premedi- 
cation given late may exert its maximal effect after anaes- 
thesia ; similarly, in shock the absorption of drugs may be 
retarded. Overdosage is especially likely to occur in elderly 
and debilitated patients, and the effect of drugs such as 
pethidine given during maintenance of anaesthesid may per- 
sist afterwards. The too early administration of post-opera- 
tive analgesics or their inadvertent intravenous injection may 
also produce serious respiratory depression. Respiratory ob- 
struction arising from inadequate post-operative supervision 
may also impair ventilation, and the signs of this may be 
minimal if respiratory depression coexists. In all these cir- 
cumstances a climb in carbon-dioxide levels is certain and 
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oxygen lack may also develop (but this is often prevented 
by the use of oxygen during the tecovery period). 

It is believed that central depression can result from 
carbon-dioxide retention beyond a certain level, a vicious 
circle then being established. The progressive rise in carbon- 
dioxide tension will ultimately lead to cardiac failure, and, 
as in the case cited in the question, no characteristic changes 
are likely to be found at necropsy. 

The results of the various factors discussed will be accen- 
tuated in the presence of surgical or haemorrhagic shock 
and also in the poor-risk patient—for example, with fluid 
and electrolyte depletion or emphysema. 

Respiratory inadequacy is usually therefore the result of 
errors in technique. A greater awareness of the dangers of 
respiratory depression and paralysis should help to prevent 
deaths of this type. 


Flea Repellent 

Q.—What is the best flea repellent? 

A,-—Fleas cannot jump very far—probably less than 9 in. 
(23 cm.) upwards—and a common method by which they 
may gain access to a new host is by crawling up the lower 
limbs. It is therefore advisable to apply repellent to socks 
and the lower part of trouser legs. The best available 
repellent is dimethy! phthalate (DMP), which should be used 
undiluted. A few drops are poured into one hand, and the 
hands are rubbed together and then dried by wiping them on 
the garments mentioned. This should be repeated two or three 
times. Women can safely use the same repellent on nylon 
or cotton stockings, but its effect on cellulose fibres (e.g., 
artificial silk) is deleterious. A single treatment would last 
for several days, but would be removed by washing. This 
cannot guarantee protection from fleas which jump on to the 
person from infested furniture, or from infested individuals 
in a crowd. The only protection from these pests would be 
to dust the underwear with a rapidly acting insecticide such 
as pyrethrum, a powder containing 1% of pyrethrins. 


Antilipaemic Therapy in Atherosclerosis 


Q.—What place have thyroid extract and laminarin sul- 
phate in the treatment of atherosclerosis ? 


A.—The use of thyroid extract or laminarin sulphate in 
the treatment of atherosclerosis is based on the assumption 
that it may be desirable to lower the levels of the circulating 
lipids, whick are often elevated in patients who have devel- 
oped clinical features of coronary or cerebral athero- 
sclerosis. Thyroid extract lowers the plasma cholesterol 
and beta-lipoproteins, and laminarin sulphate decreases the 
prolonged lipaemia, but both are unsuitable for the treat- 
ment of atherosclerosis. 

The administration of thyroid extract will increase the 
oxygen consumption and metabolic requirements of most 
tissues, and relative anoxaemia can result if the blood supply 
is impaired by atherosclerosis. For example, the function 
of atherosclerotic coronary arteries may be just adequate 
for the ordinary demands of the myocardium, but as soon as 
metabolism is increased by the administration of a thyroid 
derivative the atherosclerotic coronary arteries become rela- 
tively inadequate and angina develops or is aggravated ; 
indeed, myocardial infarction can be precipitated by disturb- 
ing the balance between the supply and demand of the myo- 
cardium. Equally, thyroid extract should not be used for 
the treatment of cerebral atherosclerosis, since anoxaemia 
can lead to disorientation. Recently it has been shown 
that triiodothyronine and triiodothyroacetic acid can depress 
the plasma cholesterol without elevating the basal metabolic 
rate. However, this dissociation may be more apparent than 
real, since the oxygen uptake of certain tissues, particularly 
the myocardium, is increased even although there is no 
reflection of this in the overall measurement of the basal 
metabolic rate. 

Laminarin is a polysaccharide obtained from seaweed, and 
when sulphated it possesses properties analogous to heparin. 
If it is only weakly sulphated, it retains its antilipaemic 
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property but no longer has any anticoagulant activity. Intra- 
venous injection of laminarin sulphate results in temporary 
clearing of lipaemia and a temporary increase in the mobility 
of the beta-lipoproteins. Laminarin sulphate must be ad- 
ministered at least once daily to maintain either of these 
actions, and is apparently ineffective except when given 
intravenously. Even if some other parenteral route is found 
to be effective, it is unjustifiable to submit patients to an 
indefinite course of injections until more evidence is pro- 
duced to show that the clearing of lipaemia is desirable. 

This question is important because it raises a fundamental 
issue which is sometimes overlooked. It is not on the cor- 
rection of the abnormal circulating lipids or of lipaemia 
that the efficiency and suitability of any particular treatment 
must be judged, but on its effect on prognosis, It has not 
yet been shown that the prolonged correction of the ab- 
normal circulating lipids by any treatment has been asso- 
ciated with improvement in morbidity and mortality, and 
there is no conclusive evidence that the atherosclerotic pro- 
cess can be inhibited in the human. When an efficient and 
acceptable treatment can be proved to influence prognosis 
and inhibit the atherosclerotic process in the human, it should 
probably be offered primarily to the younger and apparently 
healthy members of the community. Any such prophylactic 
regime will depend on the perfection of diagnostic tests, so 
that those individuals who are likely to develop the clinical 
features of atherosclerosis can be selected with certainty 
from the healthy population. 


Psychological Effects of Castration in Prostatic Cancer 


Q.—What intellectual and temperamental changes result 
from therapeutic castration in the male (biochemical or 
surgical), as, for instance, in the treatment of cancer of the 
prostate ? 

A.—The type of case selected for this treatment is usually 
of an age where little or no temperamental or other changes 
occur. For the most part they are people who are more 
worried about the advance of their malignant disease than 
about the effects of castration, and if the situation is dis- 
cussed with both them and their wives pre-operatively little 
or no trouble should ensue. 


Royal Jelly 


Q.—Startling claims are made for the rejuvenating effects 
of royal jelly, the food given to bee larvae to convert them 
into queens. What is the composition of the jelly, what is 
known of its mode of actien on the bee larva, and what 
grounds are there for expecting a therapeutic effect in man? 

A.—Royal jelly is the term reserved for bee milk in or 
from queen cells. This secretion is very rich in protein 
and contains some sugar and small quantities of thiamine, 
pyridoxine, nicotinic acid, pantothenic acid, biotin, inositol, 
and folic acid. It has a moisture content of about 67%.’ 
Queen larvae and young worker larvae are entirely fed on 
bee milk, and subtle differences between the quality of the 
bee milk provided for queens and workers have been 
postulated. A very full presentation of the findings of a 
number of investigators on the composition of the food of 
queen and worker larvae and of the vitamin-B analysis of 
larvae and their foods, as well as a careful exposition of the 
whole position, is given by Ribbands.* He writes, “ All 
investigators consider that the basis of the differentiation is 
nutritional, but the food supply of worker larvae differs from 
that of the queen larvae in both quantity and quality and 
the relative importance of these two attributes has not been 
agreed.” 

It is largely on the basis of the pantothenic acid and biotin 
content of royal jelly that the idea of a qualitative signifi- 
cance in food supply has arisen. Ribbands points out that 
considerable difficulties appertain to these vitamin analyses. 
Bee milk undergoes chemical changes when exposed in the 
open air and the sampling is of minute quantities. He also 
writes, “ The idea of a vitamin-controlled differentiation 
based on biotin, pantothenic acid, or some combination of 


vitamins is not fantastic. But there is no proof that these 
substances control the differentiation of queens and 
workers.” 

The theoretical basis for the use of royal jelly in man thus 
rests on a hypothesis which even in bees is as yet unproyed. 
It will be extremely surprising, therefore, if the startling 
claims made for royal jelly as a human rejuvenator are 
eventually substantiated. 

REFERENCES 


* Butler, C. G. (Rothamsted Experimenta! Station). Personal communica- 
tion 

? Ribbands, R., The Behaviour and Social Life of Honeybees, 1953. Bee 
Research Association, Ltd 


Improving the Nose 


Q.--What are the essential principles of the various plastic 
operations to improve the shape of the nose? 

A.—Plastic operations to improve the shape of the nose 
usually follow a set plan, of which the following are the 
main features: (1) The approach is by intranasal incisions 
between the lateral and alar cartilages and continued medially 
so as to detach the columella from the septum. An elevator 
is introduced and the skin over the nose completely freed 
from its osteocartilaginous framework. (2) Bone and cartilage 
from the bridge are then removed to give the desired profile. 
(3) Shortening of the nose is achieved by removing a wedge 
from the lower end of the septum, narrowing by infractur- 
ing the bony arch. (4) If there is a deformity of the tip of 
the nose needing correction, it is usually necessary to excise 
portions of the alar and lateral cartilages to reduce the bulk 
and the breadth of the tip. (5) Finally a splint is applied to 
immobilize the nasal bones and help mould the nose to its 
new shape 


Mercurial Diuretics and Falling Hair 


Q.—Two women in their seventies have been taking a 
mercurial diuretic for the last eighteen months. Both now 
complain that their hair is rapidly falling out. Is this a 
recognized toxic effect of mercurial diuretics ? 

A,—Falling hair, unassociated with dermatitis, is not a 
recognized toxic effect of mercurial diuretics; nor is it 
typical of chronic inorganic mercury poisoning, all the 
symptoms of which may occur with organic mercury 
diuretics, although it has occasionally been recorded as 
occurring with mercury as with other heavy metals. It is 
extremely unlikely that these two patients are suffering from 
mercury poisoning, especially if there has been a good 
response to the diuretic. Poor growth of hair has been 
described in chronic heart failure. 


Correction.—We regret that in the Journal of April 27 (p. 999) 
the late Mr. Stephen Paget, founder of the Research Defence 
Society, was inadvertently described as Sir Stephen Paget. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas): Clinical Pathology in General Practice (22s. 34. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to Eprror, Berrisa Mepicat Jourerat, B.M.A. House, Tavistoce 
Souare, Lonpon. W.C.1. TeLerHone EUSTON 4499. TELEGRAMS 
Aitiology, Westcent. London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.) 
EUSTOW 4499. Teteorams: Britmedads, Westcent, London 

MEMBERS SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. Teteruone: EUSTON 4499. TeLeorams: Medisecra, 
Westcen: London. 

B.M.A. Scorrisn Orrice: 7, Drumsheugh Gardens, Edinburgh. 
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British Medical Association 


SPECIAL REPRESENTATIVE MEETING 


DECISION 


A Special Meeting of the Representative Body of the 
British Medical Association, held at B.M.A. House on Wed- 
nesday, May 1, decided after a long discussion to accept 
a Council recommendation to defer a decision on with- 
drawal from the National Health Service and to defer a 
decision on giving evidence to the Royal Commission which 
is to inquire into doctors’ and dentists’ remuneration. Dr. 
I, D. Grant was in the chair. 

The Council's recommendation was : 

(1) That in the opinion of this meeting circumstances have 
so changed that the position has altered since the Council issued 
its recommendation to the Representative Body not to give evi- 
dence to the Royal Commission; but, realizing that Divisions 
and the profession generally have not had an opportunity of con- 
sidering the statements by the Chairman of the Royal Commis- 
sion or the letter from the Minister of Health to the Chairman 
of Council, this Special Representative Meeting defers a decision 
on the question of giving evidence to the Royal Commission until 
the next meeting of the Representative Body; (2) that the de- 
sion on withdrawal of service be deferred. 

An amendment to delete the first part of the recommend- 
ation, “that in the opinion of this meeting circumstances 
have so changed that the position has altered since the 
Council issued its recommendation to the Representative 
Body not to give evidence to the Royal Commission, but,” 
was defeated by 199 votes to 163. 

Other decisions taken by the meeting were: that the 
Council should institute an inquiry into the whole field of 
the medical services ; that the meeting was dissatisfied with 
the N.H.S. and desired reform ; and that the Council should 
reinvestigate the introduction of an independent British 
Medical Service. A motion that the Government should 
be urged, in association with the profession, to set up a 
committee to undertake a fundamental review of the N.H.S. 
was rejected. 

Protest Against Press Reports 

Dr. S. WAND, Chairman of Council, moved the Council's 
new recommendation, in place of the original recommenda- 
tion, which stood on the agenda. 

Before speaking to the motion, Dr. Wand made the 
following comments on press reports of earlier meetings: 


DEFERRED 


“ There was a meeting of local medical committees yester- 
day, which was private, and a private meeting of the 
General Medical Services Committee. It has been said in 
the press that I am now in favour of giving evidence to 
the Royal Commission and that I told the meeting in the 
morning that that was so. That was not true. I gave a 
factual statement to the meeting in the morning. I gave 
no personal opinions at that meeting. 

“A later statement refers to a ‘refusal to approve Dr. 
Wand's new plan.’ I put up no plan. I have been at great 
pains as Chairman of Council to indicate no personal views, 
except to express views of Council, in all my statements 
and not to anticipate any views of Council or this Repre- 
sentative Body.” 


Pledges Broken 
The original motion of the Council was : 


That, in the opinion of the Representative Body, in present 
circumstances it is undesirable that the Association should co- 
operate in any way with the Royal Commission on the Re- 
muneration of Doctors and Dentists; (2) that, if at a later date 
circumstances should so alter as to enable the Representative 
Body to reconsider its attitude to the Royal Commission, any 
decision to participate be conditional on the inclusion of all 
public health medical officers within the terms of reference of the 
Royal Commission. 


Reviewing the history of the dispute, Dr. WaNp said 
they all knew of past Government pledges that the Spens 
Report was the basis of general-practitioner remuneration. 
Spens, brought up to date in terms of money, was the basis 
of the general practitioner’s contract with the Government, 
but this was not written into a legal contract; it was a 
moral contract. 

There had been no negotiations on the recent pay claim 
and arbitration had been refused by the Government. The 
profession had been refused discussion on the merits of the 
claim and was still paid on 1951 values. It had been told 
that the economy of the country was in such a state that 
no claim for such a large sum of money could be considered. 
“ The statements of the Chancellor of the Exchequer and the 
effects of the Budget have disproved that statement fully,” 
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he said. “The sum of £100 million was put into the 
pockets of those who wish to spend that money.” 

“The reply to our claim,” Dr. Wand went on to say, 
“was a Royal Commission and two other acts of dictation 

a 10 increase imposed on junior hospital staff and, 
ultimately, a 5% addition for the practitioner, made subject 
to distribution factors. For the general practitioner the 
junior rank benefit will have to come from practitioners 
with larger lists, so that the amount received by a man 
with a larger list will necessarily be less than 5%. 

“The pledges given to us have been broken and an 
honourable profession has been treated with contempt. We 
have been driven by this thoroughly bad treatment into 
defensive action which has been distasteful to every one 
of us. That action has been justified by the causes which 
have led to it and by the results which have been obtained 
so far.” 

Recent Events 

Outlining the recent history, Dr. Wand said that on 
April 4 there was a well-informed debate in the House 
of Lords. Following this debate he wrote a letter which 
appeared in The Times on April 8. He said in his letter 
that he was sure the Council would respond to an attitude 
of reasonableness on the part of the Government, and he 
asked that the Government should engage in discussions 
about the matters in dispute 

On April 12 the exchange of letters between Sir Russell 
Brain and the Prime Minister was published. The follow- 
ing day there appeared in the press the explanatory memor- 
andum of the Chairman of the Royal Commission. This 
was almost without precedent. The Council and the 
General Medical Services Committee, who had been in- 
formed of Dr. Wand’s letter, gave their approval for him 
to endeavour to engage in talks with the Chairman of the 
Royal Commission and the Minister of Health in order, if 
possible, to effect a peaceful solution of the dispute. 

“Since then,” Dr. Wand said, “I have had talks with 
the Minister of Health and talks with the Chairman of 
the Royal Commission, but these started only on April 16, 
when the Minister sent for Sir Russell Brain, Dr. Talbot 
Rogers, and myself. A well-informed press had told us 
not only the ‘when’ but also the ‘how much’ of the 
interim adjustment. I used that occasion to open dis- 
cussions with the Minister in order to try to find some 
way of effecting a solution. I was invited by Sir Harry 
Pilkington to see him and took that opportunity, too. As 
a result, I obtained from him these two statements: that 
that part of the Royal Commission's task which consists of 
considering what should be the proper current levels of 
remuneration of doctors and dentists will include hearing 
statements from those professions as to the remuneration 
which they are now claiming—this being the first time that 
we had had a public statement that our claim was before 
the Commission—and that it is in the mind of the Chair- 
man of the Commission that if it becomes unlikely that 
evidence can be obtained in time for a report to be pub- 
lished by Easter, 1958, he would so inform the Government 
and the other interested parties. That is important in in- 
dicating the speed with which the Commission intends to 
work. If the Chairman indicates that the Royal Commis- 
sion will take longer than Easter of next year, it would 
obviously not be inappropriate for us to seek a further 
interim adjustment in the meanwhile. 

“On April 25,” Dr. Wand continued, “I asked to see 
the Minister, after the Easter holidays. As a result of 
seeing him, he sent a letter which was received the following 
day, and that letter is before you ” (see Supplement, May 4, 
p. 237). “It includes an offer of consultation before the 
implementation of the Royal Commission's report, adding, 
‘such consultation could of course include any matters rele- 
vant to the report or the present dispute.” That was the 
first time there appeared any suggestion that the present 
dispute will at some stage be the subject of consultations 
with the Minister. 

“I took up the validity of the terms of reference. Our 
legal adviser had in a legal document given an appraisal of 
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the Royal Commission situation. Technically, the terms of 
reference remain unaltered, and, in so far as they are in- 
consistent with them, prevail over the statements made. But 
in the Minister's letter he said, . you can certainly 
regard the public statements which have been issued as 
having full validity.” 


No Further without Fight 


“I took up the position of the public health medical 
officers,” Dr. Wand said, “ but the Minister stated that they 
could not be included in the Commission's Report. He 
told me that the inclusion of public health medical officers 
from local authorities would not only complicate the matter 
but would also very considerably prolong the time the Roya! 
Commission would take to report. We received the 
Minister's letter late last Friday night. It had not been 
until after April 17 that I had authority to take action. 

“Certain things are clear. The Royal Commission wil! 
continue. The terms of reference will not be altered. The 
interim adjustment is fixed and is not negotiable. The Roya! 
Commission will not act as an adjudicating body ; that was 
made perfectly clear to me by its Chairman. Finally, I am 
quite sure that the Government will now go no further unti! 
the Royal Commission has reported unless we engage in a 
fight, which means withdrawal. 

“This dispute has been going on for over a year, but it is 
only fair to remind you that in the Danckwerts struggle we 
took a good deal longer than that. We had a number of 
similar situations during the preliminary to that adjustment 
We had the inquiry of Mr. Bevan and we had Mr 
Marquand’s offer of £2m., but that was not an interim 
adjustment.” 

It was clear to Dr. Wand that the withdrawal issue and 
the Royal Commission were intermingled in such a way 
that they could not be separated. The present issue was 
now simple—give evidence or withdraw. The third alterna- 
tive was to do nothing at all, and he did not think that was 
in the minds of most of the profession. 


Losses and Gains 


“Let us look dispassionately at the situation and see what 
we have gained so far,” Dr. Wand continued. “ Our claim 
has not been met. Spens is in the melting-pot. We have 
the Royal Commission. Against that we can set certain 
gains which are not inconsiderable. They are not a major 
victory but they are not inconsiderable advantages. What 
in February was a completely impregnable door, a firm no 
has been broken down to this extent: we have had a 
broadening of the terms of reference in a way which is 
probably unprecedented. We have the formula of the 
Chairman of the Royal Commission, in which the claim is 
now before the Commission. We have the time limits set 
by the Chairman of the Royal Commission. We have had 
10% adjustment for junior hospital staff and 5% for the 
remainder—in all £44m. We have had the Minister's letter 
in which the validity of the terms of reference as defined 
by the Chairman of the Royal Commission has been 
approved. We have been told that we shall have full con- 
sultation before the implementation of the findings of the 
Royal Commission, and we have had a promise of full con- 
sultation on the present dispute when the Royal Commission 
has reported. 

“Yesterday the G.M.S. Committee by a very narrow 
majority passed a resolution which is a recommendation te 
give evidence. The very narrow majority indicated clearly 
the disquiet and suspicion in the profession. The Con- 
ference yesterday further indicated its disquiet and suspicion 
by the resolution it passed. The Consultants and Specialists 
Committee met yesterday and decided that in the changed 
circumstances it would give evidence. 

“Bearing in mind the seriousness of the situation and 
the need for careful thought, the Council at its meeting 
this morning determined that it will defer its decision, and 
that the matter should be deferred for consideration by the 
whole profession so that it may have an ample opportunity 
of considering the new situation. 
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DRAMAMINE* IN VERTIGO 


Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimed, is primarily due 
to a disturbance of those organs of the body that 
are responsible for body balance. When the posture 
of the head is changed, the gelatinous substance in 
the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs. 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbances, originate. 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on the central 
nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Meniere's syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motion sickness. 

Any of these conditions in which Dramamine is 
effective may be classed as “ disease or abnormal 
stimuli ’t of the tissues including the end organs 
(gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth. 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50mg. in bottles of 12, 36, 100and 1000 tablets 
and in cartons (10 strips of 10 tablets). G.D. Searle 
& Co., Ltd.. High Wycombe, Bucks. Tel. High 
Wycombe 1770. 


*Regd. Trade Mark 
t Dizziness” : Vertigo and Syncope, G.P. 8:35 (Nov.) 1953. 


SEARLE 


The site of Dramamine’s action is probably in the 
vrinthine structure. 
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* But whatever decision you make,” Dr. Wand concluded, 
“T remind you that the claim has not yet been met, that the 
Royal Commission will report in any case, and that whether 
we give evidence or not there may be changes of our status. 
Whatever your decision on the question of giving evidence, 
it does not.mean that the struggle is necessarily over. The 
need for a closing of our ranks and unification is as strong 
as, even stronger than, ever, and with that the need to in- 
crease the financial resources at the disposal of the various 
defence funds.” 

Form of Words 

Dr. J. A. Gorsky (Westminster) asked what Dr. Wand 
regarded as reasonable assurances and whether the Council 
wanted Spens to go into the melting-pot. Dr. WAND replied 
that he regarded the fact that we came into the Service on 
Spens as paramount. 

Speaking to the amendment to delete the opening words of 
the Council’s recommendation, Dr. B. BurRNs (Sheffield) 
suggested that the recommendation had been worded to get 
a certain answer. The central issue which the meeting and 
the profession had to decide was whether conditions had 
changed since the Council made its original recommendation. 
In fact, in the letter from the Minister all they had been 
given was a form of words, just as they had been given a 
form of words at the crucial moment in 1948. “ You swal- 
lowed these forms of words whole,” he said, “and you 
were delivered into a paradise where you are the door-mats 
of the Welfare State. The only criterion to test whether 
the recent correspondence has any value is, is it enforceable 
in the courts ? 

“ The Government had the Spens and Danckwerts Reports 
in print and the Negotiating Committee’s memorandum on 
the legal aspects of the contract in print. What concession 
had the profession gained in the information that the Royal 
Commission would consider these Reports?” asked Dr. 
Burns. “Of course it would. What else would it have 
consulted—a guide to the turf? These ‘ concessions’ were 
not concessions at all, but phases in a carefully planned pro- 
cess of brain-washing. These promises were the type which 
had been the daily stock-in-trade of politicians since the 
technique had first been devised by Machiavelli. 

“The purpose of our amendment is to stave off the evil 
day when the profession will be sold down the river,” Dr. 
Burns said. “ If we give evidence to the Royal Commission, 
it can be only evidence it already has, and we shall then 
have discussed an alternative to Spens. Afterwards we will 
be told that we have abandorfed Spens because we have 
discussed what is to replace it.” 

Dr. C. M. Scorr (Barnet), referring to Dr. Burns's refer- 
ence te a door-mat, said all the Royal Commission had done 
was add a foot-scraper. All the meeting should do was pass 
the question back to Divisions, without the opening lines of 
the recommendation. 

Dr. C. P. WALLACE (Guildford) supported the amendment 
because he felt that the circumstances had not changed. The 
profession had no alternative employment short of emigra- 
tion, and if they were denied arbitration they were on the 
path to serfdom. 

Dr. O. C. Carter (Bournemouth) said history was repeat- 
ing itself. In 1948 the rout had been led by the then president 
of the Royal College. This time the Royal College had 
started a feeling of doubt on the wisdom of withholding 
evidence from the Royal Commission. He did not think the 
circumstances between the profession and the Government 
had changed in the slightest, but there had been a very 
serious change in the minds of some members of Council. 
The Divisions must be given an opportunity to reconsider 
the position, but he feared that they were substituting one 
phased withdrawal for another ; they were preparing not for 
a phased withdrawal from the N.H.S. but for a phased 
withdrawal from their resistance to Government dictation. 
“If we give in now,” Dr. Carter said, “I do not think we 
shall be able to form any sort of resistance to unilateral 
action by the Government in connexion with the practice of 
medicine or any of the features of the profession which we 
held dear. Of all the evils, the amendment is the least.” 


Dr. W. N. Leak (Mid-Cheshire) agreed that the position 
had not changed. The Government had thrown over a 
fundamental agreement it had reached with the profession. 
The profession must have an assurance from the Government 
on its good faith in agreements entered into voluntarily. 
After having obtained such an assurance, perhaps the pro- 
fession could give evidence to the Royal Commission. 

He suggested that there were many alternatives other 
than those mentioned by Dr. Wand. Could they not go 
to law over the agreement? It had been suggested, too, 
that the profession should refuse to pay income tax. Why 
not petition Parliament ? 

At this stage in the discussion, an attempt was made from 
the hall to put the amendment to the vote, but the CHAIRMAN 
felt that there should be a longer discussion before any 
decision was reached. The meeting thereupon adjourned 
until the afternoon, 


No Arbitration 

The discussion on the amendment to the Council’s re- 
commendation continued after lunch. Dr. WaANpb, answer- 
ing a question from Dr. W. A. Hysvop (Leeds), said: “I 
am quite convinced that there will be no arbitration unless 
the profession is prepared to withdraw its services.” 

Dr. J. C. ARTHUR (Gateshead) thought that what change 
there had been in the situation was material. Though 
superhuman intelligence and Machiavellian cunning had 
been ascribed to the Government they were, in fact, just 
ordinary people trying to do their job. The chief strength 
of representatives was the wholehearted support of the 
Divisions. Passing the amendment would prevent them 
applying that strength at the right moment, which would 
be when the Royal Commission had reported. 

Mr. J. R. NICHOLSON LatLey (Council) suggested that the 
granting of the “much-maligned 5%" meant that the 
Government had admitted liability. That had been handed 
out without negotiation and was a most important aspect. 

Dr. J. A. Gorsky (Westminster and Holborn) declared 
that, constitutionally, neither the Government nor any Min- 
ister—not even the Prime Minister—-could bind a successor, 
and until the Government recognized that there was a legal, 
binding obligation which they had to honour no purpose 
was served in giving evidence before the Royal Commis- 
sion. To give evidence would be to prejudice the Asso- 
ciation’s interests, 

Dr. J. Barrp Forrester (Glasgow) suggested that the 
most important thing was to present a solid front, and as 
the Consultants and Specialists Committee had decided to 
give evidence it was only right that the Divisions should 
reconsider the position, and a decision deferred for the 
time being. 

Calls for a vote to be taken were becoming more per- 
sistent, until Dr. H. Guy Darn (Council) appealed for 
support for the Council’s recommendation. In his view 
there was little difference between the Commission's report 
and an arbitration decision, except that the Commission's 
report would not be binding. The Association would have 
an effective opportunity to state a case to the Commission. 
They had been quite determined to withdraw their services 
if refused arbitration, but the setting up of the Royal Com- 
mission went some way towards that objective, and to con- 
tinue in the suggested course of withdrawal would not get 
the necessary support. 

Dr. WanpD said that to take Dr. Gorsky’s constitutional 
point to its logical conclusion would mean that no body such 
as theirs could ever enter into any kind of a contract with 
any Government. The second paragraph of the Minister's 
letter had been severely criticized, but if, as had been 
alleged, the words were meaningless, then he himself was 
largely to blame. To say the situation had not changed 
was not true. The present terms of reference were “ fan- 
tastically different from the original terms.” Further, for 
the first time, they had the promise not of discussion but of 
full consultation before implementation of any part of the 
Commission’s report. The wording of the Council’s recom- 
mendation “is factual, accurate, and proper.” 
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Dr. Burns, replying to the debate on his amendment, 
took up Dr, Dain’s point about arbitration. There was, he 
said, a great difference between that and a Commission. 
An arbitrator was mutually acceptable to both parties and 
his findings were binding on both. “If this is arbitration, 
why do the Government so resolutely refuse to call it 
such?" The meeting must remember that they had an 
employer who had proved himself “a dictatorial, ruthless, 
and dishonourable enemy who has consistently broken 
every pledge and promise he has given us.” The profession 
could not accept anything that was not enforceable in the 
courts 

The amendment was defeated by 199 votes to 163. 


Co-operation with Royal Commission 

In accordance with an earlier ruling by the CHAIRMAN 
“to give a broad basis for discussion on co-operation or 
non-cooperation,” the meeting then turned to an amend 
ment from South Bedfordshire, that “ it is desirable that the 
Association should co-operate with the Royal Commission 
yn the remuneration of doctors and dentists.” 

Dr. J. G. R. Crarke (South Bedfordshire), moving, said 
that in the course of a month there had been a material 
change in the climate of opinion in his Division, caused, 
he was sure, by the exchange of letters with the Prime 
Minister, statements by the Chairman of the Royal Com- 
mission, and other public utterances For that reason 
South Bedfordshire supported the Council's going before 
the Royal Commission. They had a firm feeling that the 
Government was trying by devious means to scramble out 
of the morass into which it was sliding as a result of 
its own intransigence. Learned counsel had advised that 
if the profession chose not to give evidence before the 
Royal Commission there would be a deadlock. Unless 
the profession did the obviously diplomatic and statesman- 
like thing by putting its case over to the Government and 
to the public there was very little prospect of it being able 
to put Spens and Danckwerts in their proper perspective 
in the near future. If the Royal Commission's report were 
published after the profession had given evidence they would 
be in a much better position to carry out, if necessary, 
withdrawal from the Service or to take any other measure 
they thought fit. 

Dr. A. H. Hatt (President) intervened here with an 
appeal for restraint. They had unity of purpose, but that 
unity did not extend te the means of achieving that pur- 
pose. The ultimate purpose was to provide a National 
Health Service satisfactory to patient and doctor alike, 
and their immediate aim was to relieve the financial em- 
barrassment of many of their members. The efforts of 
their emissaries, and of the Chairman of Council in partic- 
ular, had narrowed the gap between the standpoint of the 
Government and their own, but he was convinced that 
they would achieve their whole purpose only with the 
support of public opinion. Any decisions which the meet- 
ing might take should not ignore that aspect. If they lost 
the support of public opinion by the use of forcing tactics 
their efforts were doomed to failure. “Heavy guns open- 
ing fire at the wrong time may lose the battle.” 

Dr. J. S. Noste (Blyth and Morpeth) said they must 
remember that they were attending the meeting as repre- 
sentatives of the “ genuine, ordinary, clear-thinking doctors 
of this country.” There had been a meeting in his Division 
three weeks ago at which had been present 80% of the 
practitioners. With only one dissentient vote the meeting 
had favoured all of the Council's resolutions. Two days 
ago that decision had been reversed and he had been in- 
structed to support the amendment. 

If they did decide to withdraw, they must all withdraw, 
and one of the finest pieces of evidence of their unity had 
been the number who had agreed to the levy. He was sure 
that most of the ordinary practitioners felt that the situa- 
tion had changed and they, as elected representatives, should 
make a decision and not “ throw the ball back.” 

Dr. A. V. Russeit (Wolverhampton) implored the meet- 
ing to think again of what it was doing. Time, for once, 
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was on their side, and there was no urgency at present 
Once representatives had given Divisions the information 
they had gained at the meeting, it might well be that they 
would be sent back to the next meeting to say that, with 
safeguards, the Association should give evidence. He would 
not say “co-operate,” which he thought was a bad word 
to use. It was not true that, as had been suggested, the 
Council had that morning been in favour of co-operating, 
and nothing would be lost by accepting the Council's re- 
commendation, which, after all, only recommended defer- 
ment of decision. A Royal Commission was not an arbitra- 
tion, nor was it an adjudicating body, and its recom- 
mendations need pot be accepted by either side. Mr. Mac- 
millan had very curtly stated that the Government would 
not hold itself bound to implement any of the Commission's 
recommendations. In addition, the terms of reference 
would still prevail over any statements made by the Chair- 
man of the Commission. His advice was to turn down the 
amendment. 

Prolonged applause greeted Dr. A. TaLtsot ROGERS 
(Bromley), who referred to what had happened at the pre 
vious day’s conference, and to his own position. The Gen- 
eral Medical Services Committee had passed, by a small 
majority, a resolution in favour of giving evidence and of 
deferring a decision on the withdrawal of services. It was 
wrong to suggest that a subsequent amendment had reversed 
that decision. His own position was that from the very be- 
ginning he had had very serious doubts about the wisdom 
of there being a Royal Commission at all, which had seemed 
to him to be very much a delaying device. He had also 
thought that the terms of reference had been so framed as 
to make it impossible for them to deploy their arguments. 
Thanks very largely to the work of Dr. Wand the position 
had very materially changed in that respect, and he had 
sufficient faith in their negotiators to know that the truth 
and sense of the Association's argument would be properly 
put. It was good to know that they would have the chance 
of appearing before a jury rather than a judge. A fortnight 
ago, the Minister had said that it was a Cabinet decision 
that the Royal Commission should go ahead, whatever the 
difficulties. “It is unthinkable that this Royal Commission 
should report on the whole future of the profession without 
hearing the views of this great Association.” 

Calling on the meeting to reject the amendment, Dr. A. B 
Davies (Walsall and Lichfield) pointed out that if there was 
a fight the burden would fall on the general practitioners, to 
whose decisions regard should be had. 

Dr. J. B. Titey (Newcastle upon Tyne) asserted that in the 
original motion the making of any decision to participate 
conditional on the inclusion of all public health medical 
officers had been the result of representations made by the 
Public Health Committee, and he begged the Representative 
Body not to make a decision that would preclude that Com 
mittee also considering the matter again. If they came to 
such a decision then they would be not closing the ranks 
but for ever cutting out a considerable section. 

Professor H. W. RopGers (Belfast), speaking as a whole- 
time professor of surgery, told the meeting that though he 
had been sent to vote against co-operation he must speak 
on his own behalf and say that co-operation would give a 
much better opportunity of having their claims assessed by 
the Royal Commission. They could impress on the Com- 
mission the hardship experienced by the small-list general 
practitioner, the men in the public health service, and the 
registrars. It would, however, be selfish for those getting 
an adequate salary—as he and some of the large-list 
general practitioners were—to ask for any more. They 
should raise their eyes beyond the present bitterness and try 
to help the country as a whole. The profession “ which 
stands so high in the regard of the nation” had been given 
an opportunity to act with wisdom. “If some of us will 
make some sacrifice, we will act with great power to help 
the nation, and, possibly, the world,” concluded Professor 
Rodgers. 

Mr. T. Hotmes Sectors (Chairman, Central Consultants 
and Specialists Committee), seeking to clarify the consult- 
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ants’ position, reminded the meeting that the decision made 
the previous day by the Central Consultants and Specialists 
Committee to give evidence was a unanimous reversal of a 
resolution passed a week or so previously. They had thought 
it right to do so in the light of present circumstances. The 
Joint Consultants Committee, of which his Committee was 
a constituent, had instructed its constituent bodies to con- 
sider giving evidence and to prepare it. That the Royal 
College of Physicians and one or two of the other Royal 
Colleges had already done so was constitutionally perfectly 
in order. Knowing that the consultants were prepared to 
act in that way, the meeting should consider what effect 
that would have on the general-practitioner population. 

Amid persistent calls for a vote, Dr. WAND informed the 
meeting that the Association’s solicitor had advised that he 
had been unable to find any evidence that a Royal Commis- 
sion could subject any party to subpoena, or that it could 
get such powers. 

A proposal that the meeting should pass to the next busi- 
ness was then made and seconded and agreed to. This 
meant that no decision was reached on the amendment ex- 
pressing the desirability of the Association co-operating 
with the Royal Commission. 

The first part of the Council’s recommendation was then 
carried, with only three dissentients. 


Deferment of Decision 

On the question of when the Representative Body snould 
next meet a speaker suggested that, rather than wait until the 
annual representative meeting at Newcastle upon Tyne, it 
would be better to have a special representative meeting on 
June 7—the day after the annual conference of local medical 
committees. He would move his suggestion as a rider to the 
Council recommendation. 

Dr. C. P. Watiace (Guildford) thought that nothing could 
be more undesirable. If the rider were accepted it would re- 
sult in their being in the same kind of muddle as they had 
known to-day—unless the Representative Body were pre- 
pared to be dictated to by the General Medical Services 
Committee. Much as he respected the Committee, such 
acceptance would be an unwholesome state of affairs. The 
subject should be again discussed at Newcastle. He added 
that, in his opinion, Dr. Dain had given an example of 
muddled thinking by saying that an arbitration and a Royal 
Commission were synonymous. They were not. 

Dr. R. S. V. MARSHALL (South Staffordshire) thought there 
was now no hurry about coming to a decision about the 
Royal Commission. They needed time to consolidate their 
ranks in the periphery and to learn their views. 

The rider was defeated, after which the CHarRMan ruled 
that, in view of a decision to pass to next business, motions 
Nos. 71 to 80 inclusive could not be discussed. It was 
agreed that Nos. 82 and 83 fell into the same category. 

After a short adjournment, Dr. R. P. HENDRY (Rugby and 
South Warwickshire}—moving a motion that the findings of 
the Royal Commission would have no bearing on the present 
claim—described the Commission as the biggest red herring 
in the world, and had succeeded admirably in its purpose of 
producing confusion. The basis of present remuneration, as 
had been agreed in a letter quoted earlier to the meeting, 
was the Spens Report and would continue to be until some 
other basis was agreed after the usual consultations. They 
should take active steps to ensure that the interim readjust- 
ment should be real and not frivolous : 5% was not a 
reasonable implementation. The Royal Commission was to 
deal only with future. remuneration, and present and future 
were distinct. 

Suggesting that the meeting should pass to the next busi- 
ness—the second part of the Council's recommendation— 
Dr. WAND confessed to some confusion. First of all, they 
did not yet know what they were to have to do with the Royal 
Commission ; secondly, they did not know what that Com- 
mission would find. Part of the terms of reference included 
the words “current levels,” and they did not know when 
“ current” would start. Even if the Ministry took up the 
Royal Commission’s finding, the profession did not know 
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how the Ministry would take it up. He could not see how 
the motion helped, 

The meeting having agreed to pass to a discussion on the 
next business, which was the second part of the Council's 
recommendation “that the decision on withdrawal of ser- 
vice be deferred,” the CHAIRMAN announced that he had 
received two amendments to it, the first seeking to defer 
decision until the next meeting of the Representative Body. 

Expressing the hope that when the mover of the amend- 
ment had heard him speak he would withdraw it, Dr. WAND, 
moving the Council's recommendation, said that it had been 
so framed quite deliberately. If they did not give evidence 
and proceeded to withdraw they immediately determined 
the date at which deferment of the decision ended. If they 
decided to give evidence, the recommendation remained until 
such time as they wished to determine the date to which the 
decision to withdraw should be deferred. That could easily 
be some date following consultations, the breaking down of 
consultations, or some other factor following the Com- 
mission’s Report. As it stood, the recommendation was a 
strong one. If the meeting decided to defer a decision until 
the next representative meeting, the recommendation would 
get out of hand. The words used had been deliberately 
framed because it was felt that the battle was not over even 
if it was decided to give evidence. 

Dr. R. HaLe-Wuite (Marylebone) said that, having heard 
Dr. WAND, he was very happy to withdraw his amendment. 

The CHAIRMAN agreed with Dr. WaAND's suggestion that the 
next amendment—that the arrangements made for the collec- 
tion of money for the Defence Fund should remain in force 
—was a separate motion, and added that it would be dealt 
with “when the time comes.” He then announced that he 
had received the following motion, which might be discussed 
appropriately at that stage : 

That this Meeting invites Council to call meetings of all Divi- 
sions throughout the country, to which all members of the pro- 
fession should be invited, at the earliest opportunity to discuss 
the resolutions passed at this Special Representative Meeting. 


Dr. R. P. Liston (Tunbridge Wells) stated that it was 
absolutely imperative that they should discover the views 
of their constituents, but that Divisional meetings only 
were not enough. At present, meetings were called by 
Divisional secretaries, by local medical committees, and 
by the Guild, and the efforts of all three should be canal- 
ized so as to ensure that meetings were held throughout 
the country. 

The second part of the Council's recommendation was 
then put to the meeting and carried. It was agreed that 
all amendments covered by this recommendation should be 
passed over. 

Defence Fund 


Dr. L. J. BARForp (Reigate), moving that specialists, con- 
sultants, and others pay a special levy similar to that paid 
by the general practitioners, pointed out that for many 
years the general practitioner had subscribed to a Defence 
Fund by deductions from pay at source and in view of 
the present emergency had agreed also to subscribe an 
extra 3d. per quarter per patient—roughly 5%. The 
Reigate Division, while sympathizing with the difficulty 
of collecting a similar levy from consultants, thought that 
the Centrai Consultants and Specialists Committee should 
be asked to make a contribution. 

Mr. T. Homes SeELLors told the meeting that the Cen- 
tral Consultants and Specialists Committee was entirely in 
sympathy with a levy should there be withdrawal. As 
there were certain difficulties as to how it should be col- 
lected it had been referred to the regions as a matter of 
policy. One great difficulty was that no Government 
would allow contributions to a defence trust to be col- 
lected at source, which meant that the 5% would have to 
be paid on each person’s cheque at the end of each month. 
Despite the difficulty, he wanted the meeting to know how 
much the consultants were in sympathy with the project. 

Dr. D. H. ANperson (Sheffield), remarking that the 
stronger their financial position the better, suggested that 
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the § interim award be accepted “ without prejudice ” 
and kept in a separate fund to be used in the event of a 
“ face-to-face " clash 

The Reigate motion was carried, whereupon the meeting 
discussed as a motion the previous amendment seeking 
continuance of the existing arrangements for the collection 
of money for the Defence Trust. 

Moving it, Dr. R. Wepe (East Suffolk) said that as the 
purpose was to put the profession in a better position to 
negotiate after the Royal Commission's Report, he thought 
it would be good to decide then and there to continue the 
present arrangements On Dr. Wanp’s suggestion, Dr. 
Webb withdrew his motion in favour of one moved by 
Dr. A. B. Davies (Chairman, General Medical Services 
Committee) 

Dr. Davies asked the meeting to recommend that Coun- 
cil should use all its efforts to increase the trust funds, of 
which there were three, one applying to each of the 
autonomous bodies. The intention was that local medical 
committees should continue to pay their contributions to 
the Defence Trust, whether or not they had reached their 
quota. The same thing would apply to the embryonic 
funds of the other two bodies, and to such further funds 
as the Council might suggest. 

The motion was carried. 

Speaking to a motion dealing with the “freezing of 
lists,” Dr. J. M. Atston (City and Tower Hamlets), 
declared that doctors not agreeing to resign should freeze 
their lists completely for the duration of withdrawal. No 
exceptions should be made. If newcomers were excepted, 
others would seek it on other grounds and the position 
would become untenable. Dr. J. C. Artuur (Gateshead), 
seconding, thought that if any doctor found that his con- 
science would not permit him to resign, that same con- 
science should remind him that he was not compelled to 
accept any patient 

Dr. W. N. Leak (Mid-Cheshire) thought the idea 
smacked of doctors treating their patients as private 
property, which was undesirable. The National Health 
Service was run for the benefit of the patients, not the 
doctors. Agreeing with Dr. Leak, Dr. A. V. RusseL! 
(Wolverhampton) suggested that a better way would be to 
adopt the method used during national emergencies, by 
which patients were taken over on a temporary basis and 
returned to the lists of their own doctors at the end of the 
emergency, 

The meeting agreed to pass to the next business, which 
was a motion asking the Council to take steps to ascer- 
tain whether the Spens Reports of 1946 and 1948 consti- 
tuted legally implied contracts. 


Legal Action 


Dr. J. A. Gorsky (Westminster and Holborn) said that 
since 1949. when they had protested against the 
“iniquitous” Clause 13 of the National Health Service 
(Amendment) Act, they had gone from crisis to crisis. The 
danger to the profession arose from the power of the 
Ministers of Health to get Cabinet endorsement of unwise 
and unpopular projects rather than from the exercise of 
delegated legislation, which responsible citizens recognized 
as indispensable in modern conditions. Instead of going 
ahead with one claim on Spens they should have pressed 
three—one each for general practitioners, consultants, and 
public health officers. 

In his opinion, the Spens Report for general practitioners 
constituted a legal, valid contract, and the profession could, 
under the Crown Proceedings Act, 1947, seek from the 
High Court a declaratory judgment to that effect. They 
had nothing to lose by doing so, whether or not evidence 
was given to the Royal Commission. If they chose to give 
that evidence before getting the declaratory order or judg- 
ment, it could be taken, legally, as evidence of a request to 
vary the contract, something which the Government might 
use for their own profit and to the disadvantage of the 
doctors. 
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Dr. WAND replied that he would not seek to go into the 
legal aspects, all of which had been gone into so extensively 
by Dr. Gorsky. A letter had been sent to the present 
Minister of Labour telling him that the Association wished 
to be heard when the Industrial Disputes Order was under 
consideration. 

As for the repudiation of Spens, he presumed that it was 
open to the Government to say it wished to find a new basis 
and to engage in consultations with a view to replacing Spens 
with something else. The Government had not so far done 
that. Nor would it be improper for the Government to 
approach the profession after having taken the Royal Com- 
mission’s advice. Nevertheless, he agreed with Dr. Gorsky 
that the position of Spens had changed potentially for the 
future, and they had discussed taking the matter to the 
courts for a declaratory judgment. Counsel had advised, 
however, that, on balance, to do so would be unwise, because 
of the absence of a clear contract. Dr. Gorsky’s points had 
been in the mind of the Council for the last week or two, 
and he would suggest that, if they could get counsel to ad- 
vise that they had a reasonable chance of success, the meet- 
ing might accept the proposal to take action on any of the 
lines indicated. He must warn them, however, that the hear- 
ing of such a case might be subject to long delay and that to 
get the case taken out of its turn would require the permis- 
tion of the Attorney-General. The motion might be 
accepted as a reference to Council. If it were made an in- 
struction, Council might have to uadertake such action 
against the advice of the legal advisers, which would be 
foolish. 

Dr. W. N. Leak (Mid-Cheshire) supported the motion, 
saying that the public should know the great restraint that 
the doctors had exercised, and should realize that they were 
making a valid claim against the Government. 

Replying, Dr. Gorskxy disagreed with that opinion of 
counsel. Where a promise was made to several persons 
jointly those persons were entitled collectively to seek en- 
forcement of performance. His advice was to get a declara- 
tory judgment before all else, but he was prepared to have 
the motion accepted as a reference to Council. 

On that basis, the motion was carried. 


Public Relations 


A motion from Ayrshire, calling on the public relations 
department to use “ more imagination and greater force ” in 
presenting the profession's case to the public, raised a hornets’ 
nest about the ears of Dr. T. C. Frame (Ayrshire with West 
Wigtonshire), who said that there was great dissatisfaction in 
his Division at the lack of public information about the case. 
The newspapers had carried only prepared statements— 
except for an exposition by Dr. Grant in the previous week's 
issue of the Glasgow Herald. Greater advantage should be 
taken of radio, television, and of ordinary advertising 
methods. 

Dr. W. Woot.ey (Bristol) replied that, before such a 
motion was moved, the mover and members of his Division 
should have visited the public relations office and have 
attended one of its conferences. Otherwise they had no 
authority to say it lacked imagination, greater force, and the 
like. For himself, he was thankful that in this country they 
could not tell the press what must be printed, because, if 
they could, so could others. “I think the public relations 
department has done a jolly good job, and so have the press 
and the B.B.C. Rather than a motion such as this, there 
should be a motion of thanks.” 

Dr. R. P. Liston (Tunbridge Wells) thought that never 
in the history of the Association had they ever had such a 
fair hearing in the national press, and a tremendous debt of 
gratitude was owed to the Public Relations Officer and his 
associates. What had those associated with the motion them- 
selves done ? The local press was read by about 22m. 
people each week, and in his Division they got headlines in 
the local papers by seeing to it that those papers got the in- 
formation. He hoped the motion would be “ rejected out of 
hand.” 
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“ Never was there a more scandalous and unworthy motion 
put to a representative meeting or conference,” declared 
Dr. A. B. Davies. If there had been one department which 
had been more successful than another in the campaign it 
had been the public relations department. The Council was 
grateful to it, and also to the press, national and provincial, 
for the sympathetic hearing they had had and for maximum 
co-operation given on every occasion. 

The motion was unanimously defeated. 

Whereupon, the CHArRMAN asked “ May I, from the Chair, 
propose that this meeting expresses its sincere appreciation 
of the wonderful work which has been done by our public 
relations department.” 

This motion was carried, with one dissentient. 


‘ 


Inquiry into Medical Services 


The meeting also discussed, and passed with amendments, 
the Council’s recommendation that the Council should insti- 
tute an inquiry into the whole field of publicly administered 
medical services in the light of the experience gained of the 
National Health Service since 1948. The first amendment 
to it to be carried was moved by Dr. A. L. R. Mayer, for 
Maidstone, inserting the words “with some degree of 
urgency”; it was seconded by MANCHESTER, whose own 
amendment had recommended the word “ immediate.” 

Dr. R. P. Liston (Tunbridge Wells) then moved an 
amendment to delete the words “ publicly administered,” be- 
cause he felt that the remit should be as wide as possible. 
This was supported by Dr. J. C. Gipson Moore (Hendon). 
Hendon had down an amendment with a similar purpose, 
seeking an inquiry into the whole field of work of registered 
medical practitioners in this country “ however employed.” 
Dr. J. B. W. Rowe (Harrow) referred to a Harrow and 
Wembley amendment asking for an inquiry into the whole 
field of medical and surgical practice, paying special regard 
to practice remunerated from public funds. Although Dr. 
WAND pointed out that if the inquiry were widened it would 
take much longer, the Tunbridge Wells amendment was 
carried. 

Dr. J. C. MACMILLAN (West Lothian) moved an amend- 
ment to add the words “and to consider alternative 
schemes ” to the Council motion. He thought the public 
were very interested in what would take the place of the 
National Health Service if the doctors withdrew from it; it 
was the duty of the profession to inquire into an alternative, 
Dr. J. A. PripHam (Dorset) agreed that it was most import- 
ant that the Council should consider alternative schemes to 
the National Health Service. There were some interesting 
schemes in existence. It was significant that, although the 
N.H.S. had been in operation for nearly ten years, no other 
country had copied it. Even in the United States, home of 
free enterprise, there were some very interesting experiments. 
Dr. A. J. Macteop (Outer Islands) said many schemes in 
various parts of the world were based on the old Highlands 
and Islands Medical Services—services which had been dis- 
regarded when the N.H.S. was introduced. It was only 
locally that local problems could be dealt with, and it would 
be useless to lay down another service for the country from 
the top. The service must be built up from below. The 
machinery for that existed in the local medical committees. 

The West Lothian amendment was carried. 

An amendment from Barnsley, Halifax. and Ashton- 
under-Lyne requesting a comprehensive review of the 
N.H.S. through a committee representative of the interests 
concerned, both medical and lay, with the aim of eradi- 
cating those faults of the system which caused dissatisfac- 
tion to the public and frustration to the profession, was 
also carried ; as was an amendment in substantially similar 
terms from County Armagh. Dr. R. E. Happen (Armagh 
County) thought this recommendation of the Council the 
most important they were considering, for in opening 
negotiations to amend the National Health Service they 
might break the present deadlock with the Government. 
Dr. C. P. Wattace (Guildford), who had initially opposed 
the motion because he thought it did not deal with the 
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urgent problems facing the profession and because he 
believed the more sensible way was for the Council to join 
with the Government in a full inquiry, said at the end of 
the debate that he was glad it was now Association policy 
to take part in an inquiry, because when they could present 
a pattern of service which had the approval not only of the 
profession but also of the public they would have taken a 
long stride forward. 

Dr. A. R. MacWuinney (Rugby) moved a motion that 
in considering the reorganization of the Health Service 
membership of the Committee should not necessarily be 
restricted to U.K. citizens but that opinion should be sought 
from such sources as Australia, America, and France. 

Dr. WanD asked the meeting not to pass this and similar 
amendments which sought to tell the Council what to do 
even before it had given the matter consideration. Could 
it not be left to the Council, who would get evidence from 
other countries as and when it thought fit? Although 
Dr. MACWHINNEY pointed out that some of the people from 
Australia to whom he had referred might be resident in this 
country, and that all he was seeking was that they should 
be invited to take part in the inquiry, the motion was 
defeated. 

A motion moved by Dr. G. C. Taytor on behalf of 
Aberdeen and Kincardine that the chairman of the com- 
mittee of inquiry should be a distinguished member of the 
legal profession and the vice-chairman an eminent chartered 
accountant was agreed as a reference to the Council. He 
pointed out that a legally qualified chairman would give the 
inquiry greater standing and that the chartered accountant 
would be needed because of the financial matters involved. 
Such appointments would lead the public to feel more con- 
vinced that the inquiry was impartial. 

The meeting carried a motion moved by Dr. R. L. 
Mayrick (Lewisham) that one member of the committee 
of inquiry should be an assistant or unestablished practi- 
tioner. He said that for some years they had sought to 
draw attention to the difficulties of the unestablished assis- 
tant practitioners and it was important that they should be 
represented on the committee. 


Review of National Health Service 


A motion that the meeting was dissatisfied with the 
National Health Service and desired reform was moved by 
Dr. J. H. LANKESTER (Reigate) and carried. This was fol- 
lowed by a motion from the City of Edinburgh, moved by 
Dr. J. G. M. Hamirton, that there was need for a re- 
appraisal of the assumptions on which the N.H.S. was 
founded and urging the Government, in association with 
the profession, to set up a committee to undertake a funda- 
mental review of the Service and to make recommendations. 
Dr. Hamilton pointed out that press comment on the recent 
dispute with the Government had shown that the people 
believed there were flaws in the Service, and that there was 
sufficient public backing for such a committee to be set up. 
The Council’s committee of inquiry, which the meeting had 
agreed should be set up, would make recommendations 
—but to whom? Under this proposal the Council's com- 
mittee could be an evidence-producing committee ; its evi- 
dence could be studied by the Government-appointed com- 
mittee, and this might be the starting-point for major reform 
which required Parliamentary action. 

Dr. ANNIS GiLLie (Paddington) supported the motion, 
pointing out that if they took the initiative in the estab- 
lishment of such a committee it would indicate to the 
public that their interest in the N.H.S. was not solely from 
the point of view of the medical profession. Dr. A. SMITH 
(Lanarkshire) said there were fundamental faults in the 
N.H.S. and their desire should be to keep the N.HLS. 
divorced from the political atmosphere. “The time has 
come when the legal position of the doctors should be re- 
assessed,” he said. “It is in the interest of the public and 
the profession that the hospital staffs should not be the 
technical assistants of the employing authority but should 
be free and unfettered professional people.” 
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Dr. H. H. D. SuTwertanp (Kensington and Hammer- 
smith) said he would welcome such a Government- 
appointed committee as a way to obtain amendments to 
the Act. Whenever he had spoken to a Minister of Health 
on the subject he had been told that there would not be 
Parliamentary time to amend the National Health Service 
Act for two or three years. This committee was a way to 
overcome that difficulty 

Dr. WAND, however, urged that the meeting should reject 
the motion. They had already agreed that the Council 
should set up a committee of inquiry. “If we do this in 
association with the Government it becomes one more 
Governmental committee,” he said, “and the Government 
have already had committees looking into the question. The 
whole purpose of our earlier motion is that the investiga- 
tion should primarily be in our hands. It would not be 
impossible to consider whether the Government should be 
invited to send observers to our own committee.” He said 
the question of implementing any recommendations would 
be just as difficult whether the Government set up the com- 
mittee or whether the profession set it up. 

Dr. E. C. Warner (Marylebone) moved an amendment to 
the Edinburgh motion making it read “the profession in 
association with the Government,” rather than the other way 
round, and leaving the initiative in the hands of the pro- 
fession, and Dr. R. Hate-Wurire (Marylebone) agreed that 
the motion, without amendment, might suggest that this 
would be another Government-sponsored committee when, 
in fact, it was important that the profession should be the 
controlling influence ; but Dr. J. S. Nosie (Morpeth) recom- 
mended the meeting to reject the motion entirely and leave 
the inquiry to the Council. 

Dr. HAMILTON, in reply, said the purpose of the Edinburgh 
motion was that the Association should stimulate the 
Government into establishing another Government com- 
mittee. More people were involved in the N.H.S. than the 
doctors, and if a fundamental examination of the Service 
were to be conducted it was vital that at least in part it 
should be conducted by the consumers who paid for it. 
One of the most important blocks of opinion submitted to 
such a committee would be the medical opinion, but that 
would not be the only opinion. 

Dr. C. P. Watiace (Guildford) suggested that what was 
important at this juncture was that they should approach 
the Government in order to get their co-operation in a 
united committee for the revision of the N.H.S. If the 
Government co-operated, that would be a step towards 
implementing any recommendations made 

Dr. W. Woot.ey (Bristol) urged that both the Edinburgh 
motion and the amendment should be withdrawn and re- 
introduced later. The meeting had already agreed that the 
Council should set up a committee to investigate the ser- 
vices. Until it had reported, what was the purpose of having 
a joint committee with the Government ? Dr. H. D. CHaxe 
(London) drew attention to a fundamental difference between 
the committee to be set up by the Council and that proposed 
by Edinburgh. “ The latter deals purely with the N.H.S. and 
leaves out a large number of members of the public health 
services,” he said. “Are you going to restrict the inquiry 
to a section of the B.M.A.? There have already been 
enough attempts to split the profession.” 

Both the amendment and the Edinburgh motion were 
defeated 

Dr. R. P. Liston moved a motion on behalf of Tunbridge 
Wells instructing the Council to reinvestigate the introduc- 
tion of an independent British Medical Service, and this 
was considered with a number of other motions urging 
that the Association should consider the formulation of an 
alternative scheme to the N.H.S. Barnsley asked that it 
should be managed by an independent authority and not 
directly by Parliament, and Gateshead asked that it should 
be administered by the doctors themselves. 

Dr. Liston said that in the recent crisis doctors had been 
asked to withdraw from the N.H.S. into a vacuum. Many 
practitioners would readily have withdrawn into an alter- 
native scheme, had one existed which met their requirements. 
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“ Within the N.H.S. there is no safeguard against a Govern- 
ment disposed to act either against the patient or the pro- 
fession,” he said. “By the imposition of prescription 
charges and other charges and by the repudiation of Spens 
the Government has shown that it can act against both. The 
controlling factor in the Service is now, and will be in the 
future, economic. It is in the interests of both the pro- 
fession and the patient that an alternative service be pro- 
vided.” He added that there would probably be a year's 
delay in providing an alternative service, but its provision 
would safeguard the doctors against these recurrent crises 

Mr. G. P. CLeLanp (Ayrshire) said there was no safeguard 
for doctors improving their ancient traditions or even main- 
taining them if they were tied to the strings of politics 
At present, doctors were discouraging their sons fron 
entering the profession. Mr. R. H. J. M. Corset (Preston) 
said they wanted. an independent body which would 
guarantee them some continuity of service. There must be 
an end to broken promises. 

Dr. J. C. ARTHUR (Gateshead) said it had been realized 
that the staged withdrawal scheme was not fully satisfactory 
but nothing more could have been done. Gateshead had 
a long experience of very successful public medical se 
vices and they felt that it might be possible to formulate 
a scheme on the lines of the old public medical services 
If doctors left the N.H.S. permanently they would then have 
another scheme to fall back on. Some members had put 
forward figures suggesting that such a scheme was financially 
possible ; the provision of lay staff would be a difficulty but 
it should not be insuperable. 

After Dr. H. W. Donovan (Birmingham) had suggested 
that the motion should be passed as a reference to Counc! 
and after Croydon asked to be associated with it, the 
motion to reinvestigate the introduction of an independen: 
British Medical Service was approved as a reference to 
Council. 

This concluded the business of the meeting. A vote of 
thanks to the Chairman, moved by Dr. W. N Leak, was 
carried with acclamation. 


PROCEEDINGS OF COUNCIL 
OPINION DIVIDED 


A division of opinion was apparent at a meeting of Council 
held at 9 a.m. on May 1, an hour before the Special Repre- 
sentative Meeting was due to begin. As a result, the Special 
Meeting was deferred until 10.30. 

The meeting was mainly occupied with the efforts of the 
Chairman (Dr. S. WAND) to persuade Council to give him 
guidance on what he should say to the Representative Body: 
he could make a factual statement only, or he could say that 
the Council felt that evidence should not be given to the 
Royal Commission, or he could say that circumstances had 
so changed that the Council felt that evidence should be 
given, subject to consultation with the profession. Which 
statement should he make ? 

Dr. A. V. Russett, after congratulating the Chairman on 
his personal efforts in the dispute, which had been largels 
responsible for the progress made, urged that there should 
be consultation with the periphery before a decision was 
taken, and Dr. H. H. D. SuTHERLAND emphasized the differ- 
ence between giving evidence to the Commission and co 
operating with it. Dr. F. Gray said unless they were care- 
ful the Representative Body would find Council standing on 
its head: Council must not make a hurried decision revers- 
ing its recommendation which at present stood on the 
Agenda for the Special Representative Meeting. 

Dr. J. B. TiLLey reminded the Council that it had previ- 
ously decided not to give evidence unless the public health 
medical officers were included in the terms of reference. 
If it were to be decided that they could not now afford to 
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refuse to give evidence, he asked that the Public Health 
Committee should have an opportunity of reconsidering the 
matter. 

Dr. |. D. Grant, Chairman of the Representative Body, 
urged the Council not to take a snap decision. “This is a 
very important matter and we cannot come to decisions 
which affect the whole profession in a rushed and hasty 
meeting like this,” he said. 

Dr. Gray then moved the second half of the Council's 
recommendation, which ultimately appeared before the 
Special Meeting, and Dr. H. Guy Dain moved an amend- 
ment adding the opening words, “That in the opinion of 
this meeting circumstances have so changed that the posi- 
tion has altered since the Council issued its recommenda- 
tion to the Representative Body not to give evidence to the 
Royal Commission, but . . .” Dr. Gray disagreed with the 
amendment, which he thought was expressing an opinion 
that circumstances had changed; and Dr. Dain said he 
thought circumstances had changed sufficiently for them 
to ask the profession to look at the question again. Dr. 
1. M. Jones thought that on the single issue of the public 
health medical officers they should decline to give evidence 
unless those doctors were included in the Commission's 
terms of reference. Other members thought that to intro- 
duce the question of public health members, in view of the 
Government's attitude, would cause deadlock. 

Dr. Dain’s amendment was carried by 34 votes to 27. 

The CHAIRMAN again raised the question of the advice 
which he should give to the Special Representative Meeting, 
and several members emphasized that they had not had 
time to decide whether to give evidence to the Commission. 
Dr. Gray said that was the one subject they had not dis- 
cussed. Dr. Russe_t moved and Dr. I. M. Jones seconded 
a motion that at the moment the Council were not prepared 
to give an opinion on the giving of evidence to the Royal 
Commission ; and the Council was equally divided, 31 votes 
to 31. The CHAIRMAN said that in the circumstances he 
would give a purely factual statement to the Representative 
Body. 

Dr. Datn’s amendment was carried as a_ substantive 
motion, as was a motion to defer a decision on the ques- 
tion of withdrawal from the National Health Service. 


SECOND COUNCIL MEETING 


At a meeting of the Council which followed the Special 
Representative Meeting on May 1, Dr. Wanp (in the Chair), 
asked for and was given authority to pursue Dr. Gorsky’s 
suggestion by seeking the advice of counsel relative to apply- 
ing for a declaratory judgment on the contractual validity of 
Spens. Dr. Wanp thought that it might be desirable to take 
the opinion of more than one counsel, and that Dr. Gorsky’s 
assistance should also be enlisted. 

On the suggestion of the SecReTARyY, it was agreed that a 
factual statement on the present position be prepared for 
publication in the Supplement and submission to the 
Representative Body. 

It was agreed that the Special Representative Meeting to 
take the deferred decision on withdrawal from the Service 
should take place on June 12. 

On the motion of Dr. F. Gray it was agreed that divisional 
secretaries should be asked to co-operate with the secre- 
taries of local medical committees in the calling of meetings 
in the divisions. 


ROYAL COMMISSION MEETS IN 
EDINBURGH 


The Reval Commission on Doctors’ and Dentists’ Re- 
muneration has announced that it held a special meeting 
in Edinburgh on May 2 for preliminary discussions with 
the Joint Consultants Committee (Scotland) and the Insti- 
tute of Chartered Accountants in Scotland. This meeting 
was the eighth held so far by the Royal Commission. 
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SPECIAL CONFERENCE OF LOCAL MEDICAL 
COMMITTEES 
PROPOSAL FOR WITHDRAWAL DEFERRED 


A report of the earlier proceedings of the Special Confer- 
ence of Local Medical Committees held on April 30 appeared 
in last week’s Supplement (p. 237). The Conference con- 
tinued its debate until 6 p.m., with Dr. A. BEAUCHAMP 
(Birmingham) in the chair. 


Securing Arbitration 


Moving a request from Bath that the Government should 
be again approached with a request for agreed arbitration 
machinery, such arbitration to follow the request of either 
side, Dr. A. SUTHERLAND said that the alternative to perm- 
anent arbitration machinery was crisis after crisis. It was 
surely the job of a profession such as medicine to find an 
intelligent way of settling disputes. They could not be en- 
tirely happy about their own reactions to the unfair treat- 
ment meted out to them. The breathing space until June 
should be used by the Arbitration Committee to go again 
fully into the whole question, as a matter of urgency. Dr. 
A. V. Russett (Wolverhampton) agreed that it was quite 
intolerable that there should be disputes of this kind every 
few years 

After Dr. A. B. Davies had pointed out that they had been 
trying to secure arbitration from the Government for 12 
months, the Conference passed the amendment from Bath. 


Withdrawal from Service 


Dr. F. J. Ropertson (Newcastle upon Tyne) moved that 
withdrawal from the Service should be for the purpose of 
securing settlement of the pay claim, a legal contract for the 
future, and the right, by either side, to apply for arbitration. 
After nearly nine years it was becoming increasingly ap- 
parent, he said, that the medical profession had been the 
victim of the greatest confidence trick of all time. 

Dr. Davies replied: “ We do not wish to restrict ourselves 
to a ‘sole * purpose, even though the ‘ sole’ is in three parts.” 
A motion to pass to the next business was agreed to. 

Edinburgh asked that the withdrawal from the Service 
should be total and not phased. Dr. E. V. KUENSSBERG, 
moving the amendment, urged the sharp blow of a complete 
withdrawal and not a phased withdrawal, which might well 
turn out to be painless except to the doctors. Dr, J. C. 
ArTHuR (Gateshead) said his area felt that the impact of a 
total withdrawal would be so much more effective and that 
greater solidarity of the profession would be secured, and 
Dr. R. A. Peacock (Lanarkshire) agreed that phased with- 
drawal would be of no benefit at all to the medical profes- 
sion. Dr. R. W. Rae (Staffordshire) said that it was up to 
the Committee to advise on the best method, Why should 
the Conference tie their hands ? 

Dr. C. W. Marsuatt (Devon and Exeter) reported that 
the South-West had not been able to muster a vote in favour 
of withdrawal, because the doctors there did not think that 
the public was behind them and therefore they felt that it 
was doomed to failure from the start. Also they could not 
see how any of these schemes could work without clinical 
detriment to the patients. Dr. A. V. Russet said that no 
one intended that patients should suffer any clinical hard- 
ship. The doctors were saying that the Government had 
been a bad employer and after six months they would term- 
inate their employment with this employer. 

Dr. I. D. Grant was of the opinion that phased with- 
drawal was appeasement. If one went into battle, people 
would be hurt. He would like there to be total withdrawal. 
Dr. C. W. WARNER (Liverpool) announced that Liverpool had 
decided to support phased withdrawal, although they recog- 
nized that the threat of complete withdrawal was the finest 
that could be used. But they did nof like using a threat 
unless they were prepared to carry it out. One-third of 
general practitioners had known no other form of practice 
than that of the National Health Service; to secure their 
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support would be very difficult. The General Medical Ser- 
vices Committee’s plan was the only practical one. 

Dr. Davies pointed out that it was necessary to give three 
months’ notice before leaving the Service. No one doubted 
that the threat of complete resignation would be the most 
effective weapon—" but can we do it?” asked Dr. Davies. 
“Have you the money to make it practical?” The Com- 
mittee had been asked to draw up some scheme which would 
be practical and financially possible and had decided that a 
phased withdrawal was the best thing that could be offered. 
Complete financial security could be given in the areas where 
the phased withdrawal took place. The Committee could 
not give this cover for a complete withdrawal. 

Dr. G. N. Grose (Middlesex) supported the General 
Medical Services Committee 

The mover accepted an amendment from Gateshead to 
add the words “provided that an adequate number of 
doctors express their willingness to resign” to his proposal 
for a complete withdrawal. The amended proposition was 
lost. 

Buckinghamshire asked that in the event of progressive 
withdrawal no practitioner should be asked to resign unless 
80%, of resignations had been collected from his area. Dr. 
P. J. DeLanunty explained that his committee felt that, un- 
less this undertaking was given, a number of doctors would 
refuse to send in their resignation. It was also felt that to 
have less than 80% would be fatal. 

The amendment from Buckinghamshire was carried. 


Withdrawing from Obstetric List 


Di. I. M. Dove (Blackpool) said that his committee felt 
that in a fight there should be no blunting of weapons. His 
amendment called for withdrawal from the obstetric list at 
the same time as withdrawal from the medical list. 

Dr. Davies hoped the Conference would not accept this. 
Publicity had been given to the fact that the doctors would 
look after all pregnant women; whatever else happened, 
these women should have a full general-practitioner service. 
Further, if general practitioners refused, the expectant 
mothers would filter away into other services. “If you 
have any ambitions as to the future part which the general 
practitioner will play in midwifery, you will reject this,” 
Dr. Davies concluded 

Dr. TaLpor RocGers pointed out that doctors had con- 
tracted with a number of expectant mothers. Considerable 
needless anxiety would be caused to them. The Cranbrook 
Committee might suggest all sorts of changes in the arrange- 
ments for midwifery—general practitioners ought to retain 
their present position. 

The amendment was lost. 

The Conference then carried as a substantive motion that 
part of the General Medical Services Committee’s recom- 
mendation which proposed that a decision on withdrawal 
from the Service should be postponed. 


Interim Adjustment 


Dr. Davies put forward the Committee’s recommendation 
that the Government be informed that it was the wish of 
the Conference that the 5% net increase to the aggregate net 
remuneration of general practitioners arbitrarily decided 
upon by the Government should be placed in a suspense 
account. 

An amendment by Sheffield asked that 
tm view of the arbitrary manner in which the 5% increase has 
been imposed without prior consultation or agreement with the 
profession, its existence should be ignored, and no representa- 
tions concerning its disposal should be made to the Minister. 


The amendment was moved by Dr. W. DONNELLY. 

Dr. Tatsor Rocers wondered how long the money could 
be kept in a suspense account with safety for the doctors. 
He thought it could not stay beyond the end of the financial 
year. 

Dr. Davies suggested that the matter should be referred to 
the General Medical Services Committee for discussion. 
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Dr. B. Burns (General Medical Services Committee) said 
that the purpose of the Government in the present dispute 
was to prevent unity of the profession—and it had succeeded 
very well, ably assisted by the Conference. The Spens recom- 
mendations were in full retreat, with the malodorous breath 
of the party politician on their neck, joined by that of the 
Conference. The Government, having divided the profes- 
sion horizontally, were now dividing the general practitioners 
vertically. “We shall behave like cats in a sack, which is 
what the Government wants,” said Dr. Burns. “ Do not fall 
out at this juncture over money. We have been treated con- 
temptuously by our employers. This pittance must be re- 
jected.” 

Sheffield’s amendment was lost. A further amendment by 
London to reject the 5% increase was also defeated. 

Dr. J. G. L. Harrvey (Lincoln) said that if this despicable 
offer was accepted, equally well a cut in salary could be 
accepted without negotiation. The whole thing should be 
turned down out of hand. Dr. J. Lawrence Henry (Ply- 
mouth) said that it was not possible to refuse to take the 5% 
and still maintain that doctors were hard up. The money 
must be taken, and it must be specified that it was only a 
payment on account. Dr. F. G. Tomutns (Generai Medical 
Services Committee and Young Practitioners Subcommittee) 
said that the increase should be refused as a matter of 
principle and not accepted because doctors were badly off. 
For the young practitioner it was 5% of virtually nothing. 

Dr. A. M. Matpen (Lindsey) said that at a meeting 
attended by 67 out of a possible 100 in his area it was agreed 
that an increase without negotiation should be refused. He 
would refuse 10% or 15% if it was given without negotia- 
tion. 

Dr. F. E. Goutp (General Medical Services Committee) 
said that to reject the money would be to break faith with 
those who needed it. The recommendation for payment 
into a suspense account should be accepted. Dr. A. BROWN 
(General Medical Services Committee) warned that if the 
question of a suspense account was put forward, there was a 
risk that general practitioners would not receive their money 
on the first day of the quarter. 

The meeting carried an amendment from Berkshire to the 
Committee's recommendation, and agreed that the interim 
offer of 5% should be accepted without prejudice. 


Failure to Honour Agreement 


Dr. A. J. Jounson (Norfolk) thought that the Conference 
should put on record the feeling with regard to the way the 
Government had behaved. He moved: 

That this Conference deplores the failure of the Government 
to honour its agreement with the profession in that it has re- 
pudiated the Spens Report for general practitioners without the 
usual consultations and refused arbitration which was promised 
to the profession. 

This was passed unanimously. The Conference also 
adopted the following resolution from Middlesex : 

That so long as Her Majesty’s Government refuses to negoti- 
ate upon the reasoned claim for an adjustment in remuneration 
and, in the event of failure to reach agreement, to submit the 
unresolved dispute to an agreed form of arbitration, the general 
practitioners of the National Health Service can have no confi- 
dence in the Government as their employers. 

This, said Dr. R. B. L. RipGe, conveyed in simple terms 
the effect which the Conference felt that the Government's 
behaviour had had on the profession's confidence in it as 
employer. 

Voluntary Levy 

A motion from the City of Worcester asked the B.M.A. to 
arrange for specialists to contribute to the voluntary levy 
in a similar proportion to that asked from general practi- 
tioners. Dr. A. B. MILLIGAN explained that at the meeting 
where this motion had been passed over 40% of those 
present were specialists. The motion was carried. 

Dr. C. D. Meapowcrort (Middlesex) said that all knew 
that it was the general practitioners who were fighting this 
battle and if it came to withdrawal they would be the ones 


implicated. He felt that as the specialists and other sections 
of the profession would ultimately benefit from the general 
practitioners’ fight, it was only fair that they should be asked 
to contribute to the fighting fund. 

The Conference agreed to a Middlesex motion that all 
doctors be asked to contribute to the levy. 

Dr. Davies hoped local medical committees would con- 
tinue to contribute to the defence fund. He gave an 
assurance that any money from whatever source which was 
not used would be returned pro rata to the contribution. 
The better they were prepared financially, the stronger would 
be their position. 

Dr. G. O. S. Rem (Kent and Canterbury) said that 5% was a 
considerable amount for the young practitioner to contribute. 
It would be advantageous if this amount could be reduced. 
He felt that that would mean a bigger response. Dr. M. 
Munpy (Middlesex) suggested a quota of Id. for the doctor 
with a list of up to 1,000, 2d. for a list of 1,000 to 2,000, and 
3d. for 2,000 and over. Dr. G. F. Petry (Cardiff) reported 
that the clerk of his executive council refused to collect the 
levy. Dr. Davies pointed out that the clerk was the servant 
of the council. The medical members could easily obtain 
a majority to carry a resolution instructing him. 

Dr. WAND suggested that in view of the decision of the 
Conference to defer the question of giving evidence and 
therefore by implication that of withdrawal, the Conference 
should defer a decision on the amount of the levy, or better 
still refer to the General Medical Services Committee the 
matter of how to increase the sums available in the trust 
funds. That would give the Committee an opportunity to 
make a recommendation in June, according to what was then 
decided. If it was decided to give evidence, it would be 
necessary to decide whether to have a levy over the next 
12 months smaller than the 3d. but substantial. If it was 
decided to withdraw from the Service, a levy would be 
needed immediately. 


Patients of Practitioners who Resign 


Glasgow asked for an expression of opinion on a motion 
that 
arrangements should be made through the machinery of the 
Guild for all medical practitioners (including assistants) to sign 
a covenant whereby, if they themselves were not prepared to 
resign or were not asked to resign, they would undertake not to 
accept, under the National Health Service, patients of practi- 
tioners who had resigned. 

Dr. W. W. Futon, in moving the resolution, felt that 
there should be a covenant; he felt it would encourage 
people to resign. Dr. Davies said that nothing must be 
done which impaired the patients’ freedom of choice. Sub- 
ject to that, the General Medical Services Committee 
accepted the proposal. 

Dr. Munpy said that those who refused to resign said that 
they did so as a matter of principle. This was one way of 
testing their principles. If they signed they would be true 
gentlemen of principle. If they did not they would be shown 
up for what they were. Dr. J. M. B. DonaLpson (Belfast) 
agreed that this would give protection to those who resigned. 

Glasgow's motion and others in similar terms were 
referred to the General Medical Services Committee. 


Position of Assistants 


Two motions from Birkenhead were carried. The first 
provided that, in the event of area resignation, payments to 
principals employing assistants should be at the full rate 
of the previous quarter only in consideration of their con- 
tinuing to employ an assistant at the scale of remuneration 
previously paid. The second urged the profession to use 
moral suasion to the utmost to ensure that the position of 
assistants be protected in regard to enjoying a share of any 
benefits obtained in the present dispute. 

Dr. E. G. WATSON said that he put the latter forward at 
the request of the co-opted assistant member on his com- 
mittee, who said that there could be a problem in certain 
areas of the country. Dr. Tomitns commended the motion. 
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Dr. P. B. Batley (representative of assistants on the General 
Medical Services Committee) stressed the need to do the right 
thing by the assistants, and urged the meeting to decide the 
matter rather than refer it to the Committee. 


Obstructive Action 


London asked for the organization of obstructive action in 
relation to the administration of the Health Service upon a 
progressive scale. Dr. M. Sorssy, speaking to the motion, 
thought that if there was to be phased withdrawal the rest 
of the country must do something as well. In areas where 
practice in the N.HLS. still continued, doctors should adopt 
measures which would damage the administrative machine. 
They should refuse to answer letters from regional medical 
officers or to attend committees. If necessary the medical 
members of the Medical Practice Committee should be asked 
to cease work. The administrative machinery could be 
damaged in this way and the Government would have to 
capitulate. 

Dr. ARTHUR said in some ways this was almost suicidal. 
Nine was a quorum of an executive council. If the Medical 
members did not attend the others could appoint a medical 
man to come into the area. “We must retain as much 
administrative power as we can,” said Dr. Arthur. 

The motion was lost. 

Dr. A. F. DuNnN Carrie (Manchester) moved, and the 
Conference agreed, that in the event of withdrawal the posi- 
tion of nominees of local medical committees serving on 
executive councils, allocation committees, and medical 
service committees should be clarified and clear instruction 
issued to ensure uniformity of action on a national basis. 
Dr. Carrie explained that it would strengthen the power of 
all members of éxecutive councils. 


Legal Action 


Dr. Munpy moved that the Conference instruct the 
General Medical Services Committee to institute legal 
proceedings to test the validity of the Minister’s view that 
there was no contractual obligation between the Ministry 
and the medical profession. There would be little to lose 
and everything to gain by going to law, he said. “ What we 
want to do is to inflict on the Minister a form of arbitration 
whether he likes it or not,” explained Dr. Mundy, “ and the 
way to do that is to go to law. It will regain us the initia- 
tive ; it will give us a magnificent form of publicity.” 

Dr. H. Guy Dain said : “ We may want a decision binding 
on the Government, but that is not the way to get it. The 
idea of instructing the General Medical Services Committee 
to take legal action, whether your legal advisers think there 
is any chance of winning or not, seems to me sheer madness. 
If we had been advised that we were likely to gain anything, 
we would have taken it long ago.” A Minister’s letter could 
only be held as binding as long as that Minister was in 
power. It had to be realized that there was no continuity of 
influence. 

On a count, the only one of the day, the motion was lost. 
58 voted in favour and 73 against. 


New Health Service Schemes 


Walsall proposed a motion expressing the opinion that the 
only course open to practitioners was a complete withdrawal 
from the Service, whether or not the claim was conceded, 
and calling on the General Medical Services Committee to 
draw up plans for a self-financing service which would 
embody those principles which maintained the high standards 
of the profession. Dr. J. M. Lees (Walsall), proposing the 
motion, said it seemed to him that the Conference was a 
repetition of 1948. At a meeting in his area, attended by 
90 practitioners out of a possible 120, it was felt the time 
had come when the profession must get out of the control 
of politicians. Doctors had lost their prestige. They were 
dictated to by politicians from the Prime Minister to every 
councillor on the executive council. Patients were not getting 
good treatment because the doctors were too hurried. If the 
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health scheme was a success, why had no other country 
copied it? Were doctors putting their own children into 
the profession ? Ask the teachers at universities what they 
thought of the quality of the present recruits to the profes- 
sion. Walsall was not asking for an immediate withdrawal, 
but that the Committee should plan for a withdrawal. They 
hoped the Committee would produce something better than 
the present service. 

Dr. RUSSELL said this was not a thing perhaps for the 
immediate future, but it was certainly a good thing to have 
clear-cut ideas in their own.minds of an alternative service 
in which they would like to work 

The motion was passed as a reference to the Committee, 
as was one from Birmingham asking for a plan for general 
medical services to be provided outside politics and the 
National Health Service. 

Croydon asked the Conference to instruct the Committee 
to confer with Council on the advisability of setting up a 
corporation or similar body, composed of men of the highest 
reputation in all walks of life without political affiliation, 
to prepare and administer a complete health service so that 
it might be offered as an alternative to the National Health 
Service. Such a body, said Dr. J. Newton Hupson, should 
not be composed of members of the profession. A body 
as suggested would be capable of formulating and admin- 
istering a scheme which would be suitable to the doctor's 
way of thinking. 

Dr. Wanpb said that the Council had recommended the 
setting up of a committee to look into the National Health 
Service in all its aspects and it had indicated that it wished 
to have the help of lay people as well as medical. This 
motion told a committee not yet set up not only how to go 
about its business but also what its findings should be. He 
thought there was no option but to turn it down in its 
present form and suggested a reference to the Committee. 
This was agreed 


Distribution of New Moneys 


Dr. DonaLDSON moved that any new moneys made avail- 
able to general practitioners should be distributed in such 
a manner that the less favourably placed practitioners and 
assistants obtained a greater proportionate increase. The 
motion was referred to the General Medical Services Com- 
mittee. 

The Conference passed with acclamation a vote of thanks 
to its chairman, which was proposed by Dr. TaLBor ROGERs. 


GENERAL MEDICAL SERVICES COMMITTEE 
REPORT TO LOCAL MEDICAL COMMITTEES 


The following report has been sent to local medical com- 
mittees by the chairman of the General Medical Services 
Committee, Dr. A. B. Davies, for consideration before the 
Annual Conference of Local Medical Committees to be held 
on June 6 


THE REMUNERATION DISPUTE 

As local medical committees will be aware, the General 
Medical Services Committee, following its meetings on 
April 17 and 18, issued a supplementary report setting out a 
number of developments in the remuneration dispute which 
had taken place since its report to the Special Conference 
was published on March 21. 

Set out below is a summary of the events which have taken 
place since that report was issued. 


Legal Opinion 
The following opinion by Counsel on the public statement 
issued by the Royal Commission was received on April 25: 


(1) I have been asked to advise as a matter of urgency on the 
public statement made by the Commission as to the manner in 


which they intend to proceed, and in particular to consider this 
statement in relation to the Commission's original terms of 
reference. 

(2) The comments which I shall have to make must inevitably 
suffer from the fact that the technical considerations which 
appeal to a lawyer are only one factor, and by no means the 
most important factor, in deciding the issues of policy which 
now lie before the medical profession. It is easy, as I hope | 
shall show, to find fault with the Royal Commission's statement, 
both in itself and in relation to the original terms of reference 
But these faults are to some extent a by-product of the manner 
in which the Royal Commission was brought into being. If the 
Royal Commission's statement now represents a genuine attempt, 
inspired and backed by the Government, to secure that the work 
of the Commission develops into an impartial and compre- 
hensive inquiry into the future basis of doctors’ remuneration. 
there may be the strongest reasons of policy for advising the 
profession to co-operate with the Commission and make its work 
a success. The alternative is for the profession to decline co- 
operation with the Commission and insist on their rights under 
the Spens Reports and the promises made by the Government 
in 1948. It is obvious that this alternative means continuing 
deadlock, since the Government will neither accept the profes- 
sion’s interpretation of the meaning of the Spens Reports or 
permit the question of interpretation to go to arbitration. If it 
be the fact that the Spens Reports as interpreted by Mr. Justice 
Danckwerts are in themselves unreasonable and likely to lead 
to interminable friction between the profession and the Govern- 
ment, would it not be wiser to co-operate with the Commission, 
provided that the necessary safeguards are forthcoming, to secure 
that the Commission's work is truly comprehensive and im- 
partial? That is the question of policy which only the profes- 
sion and its leaders can decide. 

(3) | now turn to the comparatively narrow issues which have 
been put to me in regard to the statement and the terms of refer- 
ence. The first and obvious comment is that, from a purely 
technical point of view the statement is not a substitute for the 
terms of reference. Technically the terms of reference remain 
unaltered and, in so far as they are inconsistent with the state- 
ment, prevail over it. But this technical point would perhaps not 
be of great value if the profession were to receive adequate 
assurances that (whatever the technicalities of the matter) the 
terms of the statement would be regarded as prevailing over the 
terms of reference. 

(4) The second comment of major importance is that, although 
the Spens Reports and the Danckwerts Award will be “ studied ™ 
by the Commission, the Commission will not be bound to give 
effect to them in their recommendations. In effect, the state- 
ment throws Spens and Danckwerts into the melting-pot. The 
policy implications of this for the medical profession are re- 
ferred to in paragraph 2 of this opinion. 

(5) The fact that the statement purports to be an interpreta- 
tion of the terms of reference gives rise to a number of ambigui- 
ties. Is the effect of paragraphs 1 and 6 of the statement, 
taken together, to enable the Commission to take account of all 
relevant evidence as to the proper social and economic status of 
the medical profession? If so, surely the Commission must 
be allowed to take account of all other occupations, and not 
merely of “other professions” and “connected occupations.” 
But if that is the right view of the matter, why is it necessary to 
indicate, in paragraph 3 of the statement, how the expression 
“ other professions ” will be interpreted. The reference to science 
and other graduates in industry seems to have a limiting effect, 
and seems to cast doubts on the freedom of the Royal Com- 
mission to take into account all other occupations, so far as the 
Commission think them relevant. Similar observations might 
be made on paragraphs 4 and 5 of the statement, 

(6) To some extent these inconsistencies and ambiguities are 
a legacy from paragraph (a) of the terms of reference themselves 
If the true intention is to ignore the limitations in paragraph (a) 
of the terms of reference (and this seems to be indicated by the 
very wide language of paragraph 6 of the statement) then the 
inconsistencies in the statement itself are perhaps of minor 
importance 

(7) If the true intention of the Commission is really contained 
in paragraph 6 of the statement, many of the ambiguities and 
inconsistencies I have mentioned could be ignored. I think, how- 
ever, that it would be desirable to obtain satisfactory assurances 
that the expression “ any other relevant evidence ™ in paragraph 
6 of the statement would be construed as meaning any other 
evidence, of whatsoever nature, relevant to maintaining the proper 
social and economic status of the profession. 

(8) I have pointed out in conference that, both under the terms 
of reference and under the statement, the Commission are em- 
powered but not bound to propose new arrangements for future 
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reviews. This is a matter of some importance. But, even if the 
Commission were bound to propose arrangements for future 
reviews, there is no guarantee that they would carry out this 
part of their terms of reference by making recommendations in 
specific terms. It is always possible for a committee or com- 
mission to shelve an awkward problem, however cogently they 
are directed to deal with it 


Addendum 


(9) Since writing the above opinion, I have been informed that 
Dr. Wand has obtained from the chairman of the Royal Com- 
mission a further statement to the effect that the Commission 
will be prepared to receive submissions from the medical and 
dental professions in support of the levels of remuneration which 
they now claim. I understand, however, that the chairman has 
made it clear that the Commission will not act as an arbitral 
or adjudicating body on the present claim or on the question 
whether the claim is justified on the basis of the Spens Reports. 

(10) | am asked to consider as a matter of urgency whether 
this development effects any material change in the situation. 

(11) The chairman's new statement, together with the qualifica- 
tion attached to it, make it abundantly clear that the Royal 
Commission will not consider the essential basis of the present 
claim—namely, the binding promise of the Government to give 
effect to the Spens Reports. Presumably, therefore, the Com- 
mission will consider the present claim on its merits—but they 
will consider it as if the Government were under no obligation to 
implement Spens. This reinforces the fact (already sufficiently 
clear) that Spens is completely in the melting-pot. On the other 
hand, the chairman's new statement does give some addi- 
tional ground for hoping that (Government promises apart) the 
Commission will have regard to all relevant circumstances, 


Letter from Minister 


Later on the same day, April 25, the chairman of Council, 
Dr. S. Wand, had a further discussion with the Minister of 
Health, who gave certain assurances which he later con- 
firmed in writing in the following letter dated April 26: 


Dear Dr. Wand, 

I was glad of the opportunity of a long talk with you yesterday 
and I hope you feel—as I do—that it is that kind of informal 
and personal discussion which does most to clear away misunder- 
standings. 

First, let me confirm what I said to you when I assured you 
that, following the report of the Royal Commission, there will 
be full consultation with the profession before implementation of 
any of its findings and that such consultation could of course in- 
clude any matters relevant to the report or the present dispute. 

Second, you seemed to fear some inconsistency between the 
terms of reference of the Commission and the public statements 
issued by its Chairman. I can certainly reassure you here too 
It is normal that the interpretation of the terms of reference of 
a Royal Commission should be a matter for its Chairman and 
the Commission, and you can certainly regard the public state- 
ments which have been issued as having full validity. 

Finally, I have thought—as you asked—about the position 
of the public health medical officers. I cannot add anything of 
substance to what I said in my letter of April 17 on this, but 
let me repeat that I am sure that any settlement for others, 
following the Commission's report, could not fail to be taken 
into account in considering the position of these officers and 
any claim through the normal machinery would of necessity be 
considered in the light of the report and of any settlement 
subsequent to it. 

I do hope that these remarks, and our talk yesterday, will 


help to rid us of unnecessary apprehensions. ; 
Your sincerely, 
DenNIS VOSPER 


Subsequent Events 


The General Medical Services Committee met at 9 a.m. on 
the day of the Conference to receive a report from the chair- 
man of Council on what had transpired since its last meeting 
on April 18—namely, the developments referred to above. 
The Committee, which had to make its decision before the 
Special Conference commenced at 10 a.m., decided by a 
majority of 24 votes to 22 to submit the following recom- 
mendation to the Special Conference : 

That, in view of the latest developments, evidence should now 
be given to the Royal Commission and a decision on withdrawal 
of service deferred. 


Subsequently, the Special Conference agreed that the 
above recommendation should replace the original recom- 
mendation made by the Committee—namely, 

That, in the view of the Conference, in present circumstances, 
it is undesirable that the General Medical Services Committee 
should co-operate in any way with the Royal Commission on 
the Remuneration of Doctors and Dentists. 

An amendment was then put to the meeting in the follow- 
ing form: 

That this Special Conference, realizing that local medical com- 
mittees and the profession generally have not had an opportunity 
of considering the statement of the chairman of the Royal Com- 
mission or the letter (April 26, 1957) from the Minister of Health 
to the Chairman of Council, therefore defers a decision on the 
recommendation to give evidence to the Royal Commission until 
the Annual Conference in June 


This was carried. 

Subsequently, the Committee's other original recommenda- 
tion to the Special Conference on withdrawal was withdrawn 
and, with the concurrence of the Conference, was replaced 
by the following motion : 

That a decision on withdrawal be deferred. 


This was carried. 

At a later stage of the Conference, the Committee's third 
recommendation was placed before the meeting, viz. : 

That the Minister of Health be informed that, pending a final 
and satisfactory settlement, it is the wish of the Conference 
that the 5% net increase to the aggregate net remuneration of 
general practitioners, arbitrarily decided upon by the Govern- 
ment, should be placed in a suspense account. 

An amendment was then put to the meeting in the follow- 
ing form: 

That the interim offer of 5% should be accepted without 
prejudice. 

This was carried also as a substantive motion. 

The following amendment was accepted as a rider to the 
substantive motion : 

That immediate negotiations should be entered into with the 
Ministry upon the best way of distributing this disappointing 
and inadequate sum so as to give the most effective help it allows 
to the greatest number of practitioners 

The General Medical Services Committee met again on the 
termination of the Special Conference and authorized the 
issue of an immediate report to local medical committees. 
In addition, the Committee decided to make an immediate 
approach to the Ministry of Health seeking an early meeting 
with officers of the Ministry to discuss the question of 
the distribution of the 5° addition to the net aggregate 
remuneration of general practitioners. 

It will be clear that the effect of the recommendations 
adopted by the Special Conference is to defer a decision on 
the question of giving evidence to the Royal Commission and 
on the G.M.S. Committee’s plan for withdrawal until local 
medical committees and general practitioners have had an 
opportunity of considering these recent developments. The 
final decision will be taken by the Annual Conference on 
June 6. 


OVERPRESCRIBING CHARGE DISMISSED 
TREATMENT OF PREMENSTRUAL TENSION 


The board of referees on March 9 acquitted Dr. Katharina 
D. Dalton of charges of overprescribing brought by the 
Ministry of Health. The prescribing concerned hormones 
for the treatment of patients with the premenstrual syn- 
drome. She was one of the authors of what the board 
described as the first important paper on the subject in 
England. 

The matter first came before the Middlesex Local Medical 
Committee last year as the result of an investigation into 
Dr. Dalton’s prescribing during the month of September, 
1955. The local medical committee decided that the case 
against Dr. Dalton had not been proved, but the Minister 
of Health, dissatisfied with this decision, referred the matter 
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to the board of referees. The members of the board were 
Mr. E. F. M. Maxwell (lay member), Dr. A. Beauchamp, 
and Professor T. N. A. Jeffcoate. 

Mr. J. M. Keidan appeared for the Minister and Miss Rose 
Heilbron, Q.C., for Dr. Dalton. The Medical Defence Union 
instructed Messrs. Hempsons, solicitors, to act for Dr. Dalton. 

Mr. Keidan contended that the hormone preparations 
ethisterone, progesterone, and methyltestosterone were drugs 
more expensive than was reasonably necessary. Less ex- 
pensive treatment would have sufficed. In the event there 
was no evidence about the methyltestosterone, and no 
specific argument about it was addressed to the board. 


Board's Conclusions 

After taking oral and written evidence the board found 
that ethisterone and progesterone were in the main prescribed 
for women suffering from the premenstrual syndrome. In 
ten cases progesterone was prescribed for women suffering 
from ailments during pregnancy as a prophylactic against 
toxaemia of childbirth. 

The premenstrual syndrome isan established ailment said to 
affect 40% of women of child-bearing age, and hormone pre- 
parations are now an established remedy for it. The first im- 
portant paper on the subject in England was published in 1953.* 
Before that the treatment was known in the United States. 
It is now well known to gynaecologists here ; it is described 
in several textbooks, including some intended for under- 
graduate medical students, but is not yet well known to 
general practitioners. It does not remove the cause of the 
disease: it only controls the symptoms. It is therefore a 
continuing treatment. Each dose is expensive. Milder 
symptoms can equally well be controlled by less expensive 
remedies—diuretics, sedatives, and psychiatry. Consequently 
the prescription of hormone preparations can be justified 
only when the symptoms are very severe and other less ex- 
pensive remedies have been tried without avail. 

The board then eliminated various errors that had come 
into the comparison between Dr. Dalton’s and the areal 
prescribing costs 

Dr. Dalton calculated that 8.5% of the women who came 
to her for treatment of these symptoms were ultimately 
given ethisterone or progesterone. She had on her list 1,400 
women, of whom 850 would have been of child-bearing 
age. Of these the number who complained of symptoms 
indicative of premenstrual syndrome must have been 400, 
or 47%. It was to be expected that Dr. Dalton would 
attract to her practice not only more women than the 
average, but also that the proportion of those women com- 
plaining of these symptoms would be higher than the average. 

Dr. Dalton, being concerned at the high cost of ethi- 
sterone and progesterone, adopted a special method for 
determining whether or not to prescribe them. She gave 
to each patient complaining of the symptoms a chart on 
which were to be recorded the symptoms for the next three 
months. During this period the patient was given the less 
expensive treatment consisting in fluid and salt restriction, 
diuretics, and sedatives. Ethisterone and progesterone were 
given only in the light of information about both the symp- 
toms and the effect of other treatment over a period of three 
months. 

Since the medicinal art is largely experimental, the effi- 
cacy of a remedy has some bearing on the reasonableness 
of its cost. Dr. R. Greene, one of the witnesses, found 
that progesterone was effective in 80% of the cases, ethi- 
sterone in only 40%, but ethisterone or progesterone in 
90%. The medical members of the board were satisfied 
that the cost incurred in prescribing for these patients was 
reasonably necessary for their proper treatment. 

The board then considered Dr. Dalton’s claim to have 
discovered a connexion between premenstrual symptoms 
during pregnancy and subsequent toxaemia. An experiment 
based on her theory had been carried on with her co- 
operation at the City of London Maternity Hospital since 
June, 1955, and a graph was produced showing that this 
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experiment was followed by a sharp fall in the incidence of 
toxaemia at that hospital. Similar controlled trials were 
now being conducted at University College Hospital, Lon- 
don, but the results were not yet available. The board 
concluded that Dr, Dalton was entitled to use her discretion 
to prescribe a remedy which would not only relieve the 
symptoms but also avert the toxaemia of which, as she 
believed, they were a warning. 

Mr. Keidan conceded that Dr. Dalton was neither extra- 
vagant nor reckless, But, he said, she diagnosed too many 
patients as suffering from premenstrual tension and was too 
ready to turn to progesterone. The board states that it 
drew the opposite inference from the evidence. Women 
who heard of progesterone treatment were no longer willing 
to submit to a disability which they formerly endured with- 
out complaint, and Dr. Dalton took great care in diagnosing 
their symptoms. 

“Dr. Dalton’s prescribing costs were three times as much as 
the average. It might appear that if all doctors followed her 
example the cost of the pharmaceutical services would be trebled, 
an increase of £100m. a year. But we think, first, the figure for 
Dr. Dalton's costs in the table would require a very considerable 
adjustment before it could properly be compared with the aver- 
age. Second, if progesterone does come into general use there is 
bound to be a big fall in its cost. There was indeed some evidence 
that this fall had already begun. Third, if effective but expen- 
sive remedies are discovered for common ailments it must be 
expected that the cost of the pharmaceutical services will go up.” 

The board decided that the cost of the drugs and appli- 
ances ordered by Dr. Dalton in September, 1955, did not 
exceed what was reasonably necessary for the proper treat- 
ment of the persons concerned. 


INTERIM ADJUSTMENT OF 
REMUNERATION 
REGULATIONS FOR 5% INCREASE 


The Ministry of Health and Department of Health for Scot- 
land have issued regulations implementing the promise of 
an interim adjustment in remuneration given by the Prime 
Minister in the House of Commons on April 16. Under 
these regulations, the remuneration of senior hospital medical 
staff has been increased by 5% from May 1. The new rates 
per annum for whole-time appointments (with the old rates 
in brackets) are given below. Payment for part-time appoint- 
ments is on a weighted pro rata basis. 

Consultants: (1) appointed earlier than 31—starting salary 
£1,890 (£1,800); (2) appointed at 31—starting salary £2,047 10s. 
(£1,950); (3) appointed at 32 or over—starting salary £2,205 by 
£131 Ss. to £3,255 (£2,100 by £125 to £3,100). The maximum 
salary with the addition of the maximum distinction award will 
now total £5,455 (£5,300). 

Senior hospital medical officers: (1) appointed earlier than 31 
—£1,548 15s. (£1,475); (2) appointed at 31—£1,601 5s. (£1,525); 
(3) appointed at 32 or over—£1,653 1Ss. by £52 10s. to £2,126 Ss. 
(£1,575 by £50 to £2,025). 


General Practitioners 

From May 1 5% has also been added to the aggregate net 
remuneration of general practitioners after the deduction of 
practice expenses. Special regulations are not required for 
this. The Ministry proposes that, as indicated by the Prime 
Minister, the best method of distributing the extra money 
should be the subject of consultations with representatives 
of the profession. 


Corrections.—In paragraph 175 of the Annual Report of 
Council (Supplement, April 13, p. 161) Professor Constantine 
Choremis is erroneously described as Professor of Bacteriology. 
He is Professor of Paediatrics. 


In the report of Mr. R. S. Murley’s remarks at the 
dinner of the Fellowship for Freedom in Medicine (Supple- 
ment, April 27, p. 231) the sentence reading “ Where they 
differed, however, was in their advocacy of a type of organiza- 
tion which ... would ... more closely associate financial 
operational responsibility . . ."' should have read “ more closely 
associate financial with operational responsibility.” 
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MEDICAL PRACTICES ADVISORY BUREAU 
PROBLEMS OF EMPLOYMENT 


In his annual report for the year ending December 31, 1956, 
Dr. L. S. Potter, medical director of the Medical Practices 
Advisory Bureau of the B.M.A., states that the volume of 
work in all departments was well maintained during the 
year, with, if anything, an increasing number of personal 
interviews. 

During 1956, 166 applicants obtained prospective partner- 
ships (assistantships with a view), compared with 172 in 
1955 and 139 in 1954; 478 obtained assistantships and 
traineeships, compared with 468 in 1955 and 449 in 1954. 
Dr. Potter reports that a significant number of practitioners 
refrain from offering a “ view,” even when seeking a part- 
ner, as a safeguard against the possible accusation of break- 
ing a promise. 

A second inquiry into the incidence of unemployment 
and under-employment (Supplement, September 15, 1956, 
p. 127) showed the position to be stable. Involuntary un- 
employment in the profession as a whole appeared neg- 
ligible, but Dr. Potter comments that too many are in 
blind-alley appointments. 


Re-establishment in Practice 


In his report Dr. Potter mentions the difficulties facing 
middle-aged or elderly practitioners trying to re-enter prac- 
tice. During 1956 the Bureau dealt with 170 cases of doc- 
tors over 45—roughly one-fifth of the total registered with 
the Bureau at any one time. There were two main groups: 
those already practising and wishing to find alternative prac- 
tices or occupations ; and those forced to seek re-entry into 
another form of practice, including those returning from an 
overseas career, ex-regular Service officers, those facing com- 
pulsory retirement from salaried appointments, and those 
partially incapacitated. Although the numbers in the age 
groups 45-54, 55-65, and over 65 are about equal, 80% in 
the lower group sought entry into general practice or work 
overseas, whereas in the higher age groups nearly 60% 
sought administrative work or other miscellaneous appoint- 
ments. The Bureau has little opportunity to effect intro- 
ductions to administrative or other appointments, which are 
normally advertised. However, Dr. Potter believes, since 
the number of older doctors registered with the Bureau 
remains fairly constant, that a substantial proportion find 
a satisfactory solution to their problems. 


Emigration 

There is little doubt, states the report, that the number of 
doctors looking for opportunities overseas is increasing. The 
number of doctors on the books of the Bureau seeking over- 
seas posts or practices rose from 376 at the beginning of 
1956 to 594 in February, 1957. Inquiries by letter about 
prospects overseas rose from 1,109 in 1955 to 1,354 in 1956. 
Two main reasons for this increase are given: dissatisfac- 
tion with conditions of practice and prospects in this 
country; and the wish to escape heavy taxation, falling 
standards of living, the cost of education, and to secure 
better prospects for children. In the Bureau’s experience 
those going to definite posts or practices after proper in- 
vestigation are usually well satisfied, whereas those taking a 
chance may well be disillusioned. During 1956 the Bureau 
dealt with 78 overseas openings, representing an increase of 
40% over 1954 and 15% over 1955; 38 of these were filled 
by the Bureau. 

Locums 


The number of locums introduced remained fairly aver- 
age at 2,275, not including arrangements made locally. 

The position of doctors visiting this country for post- 
graduate work and seeking to supplement their resources by 
remunerative work is causing “some anxiety.” Between 
April and July 92 practitioners from India and Pakistan 
registered with the Bureau while temporarily resident in 
this country, and only 17 of these could be placed in tem- 


porary appointments. From this the question arises in Dr. 
Potter's mind whether doctors visiting this country for post- 
graduate work should not be warned that their chances of 
supplementing their resources from remunerative work are 
slender. 


HOSPITALITY 


German doctors’ daughters, aged between 15 and 18, would 
like to arrange holiday exchanges with British doctors’ 
daughters. A German doctor’s son would like to spend five 
weeks during July/August in Britain, In exchange, a 
British doctor’s son or daughter would be welcome in Saar- 
burg during June/July. German doctor living in Kauf- 
beuren, between Munich and the Alps, would like to arrange 
holiday exchange for his daughter, aged 19, for a few months 
in order that she may study English. 


A French doctor would like his two daughters, aged 16, 
to spend summer holidays with separate families in the same 
town on an exchange basis. A French doctor’s daughter, 
aged 19, would like to stay with British medical family on 
an au pair basis from June 10 to July 30. A French doctor's 
daughters, aged 17, would like to visit British medical 
families in the North of England or Scotland from August 
10 to the end of September, as paying guests or on an 
au pair basis. 


Would anyone interested please get in touch with 
Brigadier H. A. Sandiford, International Medical Visitors’ 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


The Changed Picture 


Six,—Astonishment and resentment, to put it very mildly, 
were one’s reactions on reading the account of the Special 
Representative Meeting. From being merely the discredited 
dog to be kicked around by all and sundry, we must now, 
surely, have become the laughing stock of the whole of 
England. Having decided, largely at the behest of our 
leaders, to act like an independent and self-respecting body 
of professional men and thrown down the gauntlet to a 
defaulting Government and to a Prime Minister who con- 
temptuously offers us a 5% “rise” (like a bone to a dog or 
to just another bothersome group of workers—"“ give ‘em 5% 
to keep “em quiet and divide "em up”), we now are to climb 
down, yet again. Why? Because the chairman has been 
talking to (had an audience with?) the chairman of the 
Royal Commission with which we were to have nothing to 
do. He came away with “assurances.” It is almost beyond 
belief that we should once more be fobbed off with assur- 
ances, which no man in his senses nowadays will rely on 
if he can help it—and we can help it. A further precious 
bit of news is that that egregious Royal College of Phy- 
sicians has again thrown a spanner into the works, once 
more to cause resentment and disunity. The issue at stake, 
Sir, is at the moment a financial one, and having joined 
the fight on this issue we should single-mindedly unite and 
fight to the death to win it, for it carries with it, and which 
is far more important than the money, the preservation of 
whatever independence we have left. Let us not allow this 
main object to be lost sight of or tampered with for a 
moment by tagging on side-issues about this and that which 
only confuse a lot of well-meaning but vacillating dele- 
gates. The financial result of it all affects me personally 
very little (though I am not one of the “ haves”), but the 
prestige of my profession does’concern me very deeply. 
I am quite convinced, Sir, that if we allow ourselves to be 
led astray, as we were before, by the, shall we say, peculiar 
volte-face behaviour of our shepherds in high places, the 
flock will have finally lost for ever, and, indeed, no longer 
be worthy of, the honour, integrity, dignity, and prestige 
of a once proud profession.—I am, etc., 


Thame, Oxon C. H. Barser. 
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Royal College of Physicians 

Sir,—-Radiologists, pathologists, surgeons, gynaecologists 
and obstetricians, medical officers of health, editors of 
medica! journals, officials at the Ministry of Health, and 
others have all played some part at general meetings of the 
Royal College of Physicians ; general-practitioner physicians 
have not been admitted. 

One lives in hope that the constitution of this College is 
not too rigid to allow family doctors, also, to be represented 
one day at these general meetings, in Professor Robert 
Platt’s own words, “for the good of medicine in its widest 
possible sense * (Supplement, May 4, p. 244).—I am, etc., 


London, S.W.1 Joun H. Hunt. 

Sir,—The concluding remarks of the President of the 
Royal College of Physicians in his letter reveal the intellec- 
tual level to which the Royal College of Physicians has fallen 
in recent years. 

Throughout the present dispute there has been a desperate 
appeal by the B.M.A. for unity within the profession, and 
indeed there can be nothing more damaging to any cause 
than schism. Yet the President of the Royal College of 
Physicians naively suggests that the best interests of the 
medical profession can be served by the Royal College pur- 
suing an entirely independent course without condescending 
to consult the opinion of an organized body which sincerely 
strives to serve the whole profession, general and special. 
What evidence is on record of the Royal College ever having 
made any significant effort to further the cause of medical 
practitioners other than to obstruct the painstaking work of 
the B.M.A.? Did not a similar insularity of behaviour 
occur in 1948? How much more statesmanlike and diplo- 
matic would its recent actions have been had it sought to 
serve professional unity rather than its own austere interests ? 
—I am, etc., 


St. Helens, Lancs. L. CRAWFORD. 


Sir,—The letter of the President of the Royal College of 
Physicians is singularly unsatisfactory. It does not deal with 
the points of substance raised by Dr. J. H. Hunt (Supple- 
ment, April 27, p. 232) and it continues the intransigent 
attitude to informed criticism of the politically intolerable 
constitution. Dr. Hunt suggested that it is possible for a 
meeting of 10 Fellows to bind the Royal College of Physi- 
cians and to dictate policy on a political matter affecting 
not only inert and distant Fellows but also 3,590 disfran- 
chised members, many of whom are consultants of mature 
age. That in fact more than the requisite 10 Fellows 
attended is immaterial to the issue. The gravamen of the 
charge is: (1) Can a quorum of 10 Fellows bind 3,590 Mem- 
bers in a political matter? (2) If so, is this tolerable ? 
Any student of history is, of course, familiar with the com- 
placent assumption by members of an oligarchy that they 
are particularly gifted in some way and thereby fitted to 
rule. Furthermore, they naturally choose, as the President 
of the Royal College of Physicians points out, persons like 
themselves for recruitment of their body. However, it must 
surely be rare to-day to witness the open derision of such 
dangerous engines of democracy as a postal vote, so foreign 
to the traditions of the Royal College of Physicians. Yet 
let Dr. Hunt take heart: the very publicity of the ingenuous 
contempt for established democratic institutions will bring 
its own remedy and this will be the more drastic the longer 
it is delayed, coming, as clearly it must come, solely from 
without. Acton’s dictum applies to all institutions. The 
President of the Royal College of Physicians states—rightly 
in my view—that the B.M.A. has the advantages and dis- 
advantages of democracy (though personally | would hesi- 
tate to affirm that it has them “ all”). However, the Royal 
College of Physicians, I submit, has shown that it has most 
of the discredited disadvantages of narrow oligarchy and 
few of its advantages. While it is conceded, of course, that 


there is no completely satisfactory system of government, 
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yet the reform of the Royal College of Physicians, more 
nearly to be compatible with the constitution of its country 
to-day, is long overdue. The Royal College of Physicians 
has much to learn from the constitution of its younger and, 
politically at least, far wiser sisters. Dr. Hunt should also 
be encouraged to learn that the behaviour of the Royal 
College of Physicians has itself convinced at least one dis- 
tinguished and politically very experienced person known 
to me that not only must the Royal College of Physicians 
be reformed but, furthermore, this reform can come only 
from without. Lastly, when an appeal for funds is in 
due course made, let us remember that “redress must 
precede supply.”—I am, etc., 


Sheffield. 1 Joun L. EDWARDS. 


Advance Payment of Compensation 


Sir.—I have read with interest the report (Journal, April 
27, p. 1011) on a discussion in the House of Commons 
concerning an appeal for an advance payment of com- 
pensation. The case for the applicant, ably presented by 
Mr. Ronald Bell, Member for South Buckinghamshire, is 
a good example of a principle for which my committee 
has fought for many years and on which it has made 
repeated representations to the Ministry of Health. 

Here is a doctor who, because of ill-health, has to take 
a partner. In the old days he would have sold a share 
and could have used the capital he received for the pur- 
pose for which he now asks for a payment on account of 
his compensation—namely, the adaptation of his premises 
for the purpose of partnership practice. 

Apart from the fact that this case might well have been 
dealt with under the concession grudgingly made in 1953, 
which it now appears was only conceded because in the 
Government's view it would mean nothing at all, the Par- 
liamentary Secretary in his reply to Mr. Bell not only 
admits the principle but supports the B.M.A.’s claim that 
it should be the criterion for making advance payments. 
Mr. Vaughan-Morgan is stated to have said that “ the real 
test for any advance payments under the proviso was 
whether, in the days before the Health Service, a doctor 
would have sold his goodwill to meet expenditure that was 
now alleged to involve hardship. He would obviously have 
done so only in very exceptional circumstances, as he 
would be parting with his means of livelihood.” 

It is misleading to suggest that a doctor would only part 
with goodwill in exceptional circumstances, Every time a 
doctor takes in a partner he is giving up a substantial part 
of his income, and, as in the days before the Health Service 
he would have received a capital sum to compensate him 
for this loss, so now he should receive the appropriate pro- 
portion of his compensation, It is no answer to suggest 
that he should borrow on the security of compensation, as 
many doctors have been forced to do, because of the un- 
willingness of the Government to be consistent and apply a 
principle which they have now publicly accepted. 

As chairman of a committee which has had much ex- 
perience of the way the Department has dealt with claims, 
I am truly amazed at Mr. Vaughan-Morgan’s statement 
that “the Department had been generous in its interpreta- 
tion of the provision” (to make advance payments on 
grounds of hardship). I emphatically dissent from this 
view, and will merely add that it is easy to make state- 
ments of this kind when there is no one present to chal- 
lenge them.—I am, etc.., 

A. N. MATHIAS, 


Chairman, Compensation and 
Superannuation Committee. 


Sanctity of Contract 


Sir.—In this controversy between the Government and the 
medical profession, too many of us are looking over our 
shoulders. If we feel that a certain course is right, we 
should go forward unhesitatingly. There is such a course 
before us now, and, as the issue is purely a moral one, we 
should have the people behind us. 


London, W.C.1. 
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As a people we used to be proud of the fact that an 
Englishman's word was held to be as good as his bond all 
over the world. Latterly, I am told, it has not been valued 
so highly. It should be our aim to restore the confidence 
our promises once enjoyed, and in such a matter our Govern- 
ment, whatever its party composition, should set the example. 
Dictators have been condemned for tearing up treaties as 
“ scraps of paper.” We must not permit an English Govern- 
ment to do the same. In 1948 our profession signed a 
contract with the Government of the day by which, with 
many misgivings, we agreed on certain terms to try to make 
Bevan’s N.H.S. work. Out of the negotiations emerged the 
Spens clause on payment, which both parties to the contract 
agreed should be binding until, in the words of the Per- 
manent Secretary to the Ministry of Health in 1950 (Supple- 
ment, March 23, p. 123), “ such time as after the usual con- 
sultations some other basis is substituted.” Now it may be 
that the Spens agreement was a bad agreement, or badly ex- 
pressed: it may be that it was intended to be temporary 
only ; it may be that to grant us any increase of pay would 
be wrong for various reasons. The Government was not 
forced to act dishonourably ; all it had to do was to invite 
the profession to negotiate new terms, as we have said we 
are willing to do. The Government waives aside the whole 
clause, and dictates new terms of service. The deliberate 
debasement of the sanctity of a contract is quite indefensible ; 
it undermines every promise our Government has made, both 
at home and abroad. It should rouse every right-thinking 
Englishman to protest, and we should all be in the van. 

A second point which emerges from the Government's 
action will be appreciated more by the older than by the 
younger doctors. In spite of Bevan’s efforts to look down 
his nose at our representatives, we did enter the Service on 
a partnership basis with the Government. To accept dicta- 
tion now is to accede to a change of status—and we are 
very nearly accepting a full-time salaried service (except that 
we are still allowed to pay the full cost of our N.1. stamp), 
a type of service many of us regard as against the best 
interests of a national medical service. 

I have tried to indicate why we must protest firmly and 
finally now, and why there should be no difficulty in secur- 
ing the support of the people as a whole, and even of the 
doctors.—I am, etc., 

Warmiey, near Bristo!. 


Joun C. K. CHILCOTT. 


Buying and Selling of Practices 

Sir.—Before the introduction of the N.H.S. I wrote to 
the Supplement (December 6, 1947, p. 134) indicating my 
opinion of the danger and undesirability of surrendering 
our practices. This has now been fully proved, and surely 
it is time we negotiated for denationalization and the right 
to repurchase practices if we wish. This is essential if we 
are to avoid the certainty of becoming puppets of this or 
any subsequent Government, of whatever colour. This is an 
important consideration at the present time and would secure 
the following points: (1) permanent avoidance of a full- 
time salaried service which is the inevitable sequel to the 
present N.HLS. ; (2) preservation of a sound, healthy doctor- 
patient relationship which is bound to suffer, sooner or later, 
in any State service ; (3) freedom from bureaucratic con- 
trol ; (4) preservation of interest in and incentive to do good 
medicine ; (5) ability to move to another practice ; (6) right 
to choose a successor ; (7) avoidance of medical unemploy- 
ment and difficulty in entering practice.—I am, etc., 


Birmingham, 14. E. C. OSTLER. 


Voice of Junior Hospital Staff 


Sirn.—Many letters have been written recently about the 
attitude of the Government to the medical profession, and 
the dissatisfaction and lack of faith brought about by this 
attitude. But within the profession itself there is a great 


deal of ill-feeling which cannot be voiced properly for 
fear of “treading on somebody's toes.” There are many 
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people who would rather have “ peace at any price” than 
raise any protest at all. Now this forced suppression is 
unhealthy and the time is ripe to clear the air and speak 
some home truths. 

Judging by the number of patients attending clinics and 
the length of some consultants’ waiting-lists, there can be 
no one who would suggest that there are too many con- 
sultants. Yet the build-up of registrars continues with a 
seemingly amazing lack of concern among the hierarchy of 
the profession. This is perhaps natural but is in mo way 
right. What, therefore, is needed? Integrity, clear think- 
ing, and plain speaking. Nowhere has there been any real 
suggestion on the part of consultants that the registrars are 
being badly treated. It only needs these men to voice this 
opinion strongly and with conviction, and at least some of 
the battle would be won. It is fully realized that private 
practices would suffer if there were more consultant posts 
made, but this is no time for such thoughts. The future 
of the medical profession is at stake, and unless something is 
done very soon there will be a split in its ranks which 
could have catastrophic results for all concerned. 

This letter is written with respect to my seniors, and is in 
no way bitter, but merely a protest against a gross injustice. 
I have no axe to grind, as at a future date I hope to enter 


general practice.—I am, etc., 
“ A YounGc Doctor.” 


Sir,—I have watched and waited for letters from newly 
qualified practitioners in vain. In consequence, I have 
reached the conclusion that the juniors expect little notice 
to be taken of their pre-registered voices. However, | still 
hope to read of their views on the phased withdrawal 
scheme in future Journals. In the meantime, I write to 
inform the more mature members of our profession, especi- 
ally those who are satisfactorily well off and sit at home 
with a “ blow you Jack " attitude, that there are the doctors 
of to-morrow who are far from comfortable. No wonder 
there is a “ westward rush.” 

How many members of the Central Consultants and 
Specialists Committee know how junior hospital staff man- 
age to survive? In fact, how many of these themselves 
can credit their own survival? Recently, in a medical 
publication, income figures have been quoted for an average 
general practitioner with 2,200 patients receiving only 2s. 6d. 
for each consultation. I have failed to calculate the ultra- 
microscopic amount I receive for each “job” I perform. 
I am fortunate, I know, in living in married quarters with 
my wife and son, for, although after the three deductions 
(N.H.S., superannuation, and emoluments) I only receive 
just under £3 a week, it would be impossible for me to 
keep my family if they were in fact living apart from me 
and I was receiving the extra amount which, at the moment, 
is being deducted for the roof over their heads, their essen- 
tial foodstuffs, and linen service. Will the day dawn when 
the houseman may be forced to do an early morning news- 
paper “round” to supplement his income ?—I am, etc., 

“M.B., Ch.B.” 


Royton, Lancs 


Sir,—May I whole-heartedly endorse “ Registrar's“ letter 
(Supplement, April 27, p. 233)? Having spent my two and 
a half postgraduate years trying to keep a wife and family 
on house officer’s pay, I feel qualified to speak. 

Most house appointments allow insufficient time for rest, 
let alone study, and the income will not permit saving 
for a course. This would not only require course fees, ex- 
amination fees, and books, but also food and maintenance 
for oneself and dependants. There is also the hardship of 
no income between appointments and the frequency one 
has to move. One is forced to pay full residential emolu- 
ments when many meals are had at home and others are 
left to frizzle in the oven because one cannot get over to 
eat them on time. Everyone's answer is not to contemplate 
marriage until established. Under ideal conditions this is 
probably true, but, like numerous others in my position, I 
was involved in the last war and am passing through this 
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period in my thirties, not twenties. Apart from this, work- 
ing as hard as I do for as long as I do, I expect a livable 
wage. 

When comparing incomes with other professions, let the 
remuneration per hour, not per year, be considered. With 
present standards a house surgeon's remuneration for two 
appendicectomies is less than he pays for a haircut.—I 
am, etc., 

“House OFFICER.” 


Trainee Assistants 

Sirn,—After some eight or nine years of existence, the 
trainee assistant scheme may be said to be still on trial 
Many were doubtful of its value even from the start ; some 
still are. Placed before the profession at a time when it was 
torn by dissension over the merits of the N.HLS., it had a 
bad start and very few directions were given to those called 
upon to work it; and yet it appeared to fill a gap in the 
medical education of the new graduate, and it was a matter 
of faith as to the possible outcome of this new venture. 

As university representatives called upon to assist the 
local medical committees in the difficult task of selection 
of trainers from the beginning of the scheme, we feel we 
are beginning to appreciate the possibility of evolving a 
useful and practical scheme. It all depends on the trainers. 
We have had failures, of course, varying from the man who 
regarded it merely as a method of accepting from the 
Government an assistant in a busy practice to help him 
(free of cost) through the heavy periods with a list that was 
much too long, to the man who had no aptitude for teach- 
ing, and no liking for the job. 

When a selection committee feels that it has a good 
trainer available it should continue to use him as long as 
he remains keen. Trainers in their first year or two should 
appear before the committee, we suggest, twice a year to 
talk matters over. This is essential to find out how he is 
progressing, whether his interest is maintained, and to ascer- 
tain his personal relations with his trainee, and with those 
who may have passed through his hands formerly. It is 
important for the committee to know all this, especially as 
they may gather from his comments some idea of his sense 
of responsibility, and his views in dealing with the task he 
has undertaken. An experienced trainer will have learnt 
much from the trainees that have passed through his hands, 
and thus the committee will wish to retain his services for a 
reasonable length of time when once he has been found to 
do the work well. 

We feel that too great a gap in years between the trainee 
and the trainer can be a disadvantage, and the most suc- 
cessful trainers are likely to come from the 35 to 50 group 
rather than from the older practitioners, but personality and 
aptitude come first in all cases irrespective of age, though 
if the gap in age is too great it may be more difficult to 
bridge it effectively. A committee responsible for selection 
should seek to build up a team of trainers, some experienced 
and known to be so, and some just beginning. Among the 
latter it is largely a matter of trial and error to select the 
right men, and failures will not be infrequent and must be 
eliminated when, after a trial or two, the mistake is dis- 
covered. This will prevent stagnation, give a wide range 
for selection of trainers, and at the same time avoid wastage 
of the most competent trainers.—We are, etc., 

SEYMOUR BARLING. 
C. F. V. Smout. 


Supply of Oxygen 

Str.—The National Health Service makes heavy weather 
of the supply of oxygen to patients, and yet it is a simple 
matter if the Minister would use his power to integrate the 
three branches of the Health Service for this purpose. The 
source of supply should be the local hospital, for here the 
cylinders are under the constant supervision of expert tech- 
nicians and the ancillary apparatus is ready for immediate 
use. The transport of this heavy equipment should be the 
duty of the local ambulance service.—I am, etc., 


Ambleside, Westmorland JOHN KERR. 


Birmingham 
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Association Notices 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical 
Association will be held in the Great Hall, B.M.A. House, 
Tavistock Square, London, W.C.1, on Wednesday, June 12, 
1957, at ll a.m. The business of the meeting is to resume 
consideration of the further action to be taken by the 
Association in the present dispute with the Government on 
medical remuneration. A. MACRAE, 


By Order of the Chairman of Secretary. 
the Representative Body. 


Diary of Central Meetings 
May 
1S Wed. Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m. 
17 Pri. Public Health Committee, special meeting, 2 p.m. 
22 Wed. Joint Committee of the B.M.A. and Royal 
College of Nursing, 2 p.m 


23. Thurs. Central Ethical Committee, ‘10.30 a.m. 
ri. Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 


JUNE 
12 Wed. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
12 Wed. Joint Formulary Committee, 2 p.m. 
13. Thurs. Ophthalmic Group Committee, 2 p.m. 
20 Thurs G.M.S. Committee, 10.30 a.m, 


Branch and Division Meetings to be Held 


Barnstey Diviston.—At Queen's Hotel, Barnsley, Thursday, 
May 16, 7.30 for 7.45 p.m., dinner. Members’ wives and friends 
are invited. 

Bristot Drvision.—At Small Physics Lecture Theatre, Royal 
Fort, University of Bristol, Wednesday, May 15, 8.30 p.m., annual 
general meeting. 

Croypon Division.—At 43, Wellesley Road, Croydon, Tues- 
day, May 14, 8.30 p.m., annual general meeting. Address by 
Dr. S. B. Dimson: “ Bedwetting.” 

East Herts Division.—At Red Lion Hotel, Hatfield, Friday, 
May 17, 9 p.m., dinner dance 

East YorkKSHIRE BrancH.—At Quern House, Park Street, Hull, 
Wednesday, May 15, 7.30 p.m., annual general meeting. 

KESTEVEN Division.—At Nurses’ Recreation Hall, Grantham 
and Kesteven General Hospital, Sunday, May 12, 10.30 a.m., 
annual meeting 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Wednesday, May 15, 8.30 p.m., meeting to 
discuss the remuneration claim and the Royal Commission. 

MONMOUTHSHIRE Dtvision.—At St. Mellons County Club, 
Friday, May 17, 8 p.m., summer dinner-dance. Guests invited. 

NORTHERN IRELAND BrancH.—At Bostock House, Royal Vic- 
toria Hospital, Grosvenor Road, Belfast, Thursday, May 16, 
2.30 p.m., clinical meeting; 4 p.m., annual meeting. 

Reapina Drvision.—At Library, Royal Berkshire Hospital, 
Wednesday, May 15, 8.30 p.m., annual general meeting. 

St. Pancras Drvision.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Monday, May 13, 
8.30 p.m., annual general meeting. 

SoutrH-west Wares Diviston.—At Royal Gatehouse Hotel, 
Tenby, Friday, May 17, 7.30 for 8.30 p.m., B.M.A. dinner-dance. 

STAFFORDSHIRE BRANCH.—At North Stafford Hotel, Stoke-on- 
Trent, Thursday, May 16, 5 p.m., annual meeting. 7 for 
7.30 p.m., annual dinner. Ladies and non-medical guests are 
invited to the dinner 

_Stratrorp Drivision.—At Board Room, Queen Mary's Hos- 
pital, Stratford, E.. Tuesday, May 14, 8.30 p.m., general meeting. 

Wanpswortu Drvision.—At St. James’ Hospital, Balham, 
S.W., Thursday, May 16, 8.30 p.m., annual general meeting. 

Wematey Drvision.—At Board Room, Wembley Hospital, 
Monday, May 13, 9 p.m., annual general meeting. Film show, 
including “ The Medical Witness.” 

West DensiGH anp Fiint Drvtston.—At Marine Hydro Hotel, 
Rhyl, Thursday, May 16, 8 p.m., general meeting. 

West Surrotk Drviston.—At Everard’s Hotel, Bury St. 
Edmunds, Tuesday, May 14, 8.30 p.m., meeting. 

Wittespen_Division.—At Rehabilitation Department, Willes- 
den General Hospital, Harlesden Road, N.W., Friday, May 17, 
9 p.m., annual general meeting. All medical practitioners in the 
area of the Division are invited. 


A_ meeting of Senior Hospital Medical Officers of the Oxford 
Region will be held at the Nuffield Maternity Home Lecture 
Te. Radcliffe Infirmary, Oxford, on Sunday, May 19, 
at 3.30 p.m. 
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A new approach to ‘the ‘cough problem 


+ _ “> Each teaspoonful (3.55 ml.) contains 10 mg. of 
the citrate of the diethylaminoethoxyetiyl ester of 
< a: a-diethylphenylacetic acid (oxeladin) 


.@ Pectamol acts by reducing the 


(i > < sensitivity of the vagal cough centre 
((( AS = in the medulla. \ 
(( : _ @ Reflex coughing is therefore decreased. \ 
\ @ Dry, unproductive cough ceases to 
DOSAGE: @ Contains no opiates or their deriva- } 
. 
} Adult—1 or 2 teaspoonfuls Basic N.H.S. price: tives and has no hypnotic side effects. ( 
( ( 4 times daily Boule cf 60 ml. 2 6 . } 
“\ Child, 2 to 12 years— : @ Does not produce nausea or consti- 
(| I teaspoonful 4 times daily Descriptive literature and pation. 
\ Under 2 years—j teas- specimen packings will be 
( spoonful 4 times daily. supplied on request. @ Pleasant to take and well tolerated. 
) Medical Department 


; THE BRITISH DRUG HOUSES LTD. LONDON N.I 


more readily than orange juice, and children of all ages 
enjoy its palatable flavour. Delrosa is made from rose- 
hips, the richest source of Natural Vitamin C. It 
contains nearly three times as much Vitamin C as 


The richest sritisH JOURNAL OF 
OPHTHALMOLOGY 
source of | May, 1957. Vol. 41. No. 5 

| 


ROSE HIP SYRUP 3 


natural 


Experimental Degeneration of the Retina. 


ELROSA ROSE HIP SYRUP is the ideal medium for the 


administration of Vitamin C. Babies tolerate it Sorshy, J. P. Newhouse, and D. R. Lucas 


blackcurrant syrup B.P.C. and three times as much as Lucas, J. P. Newhouse, and J. B. Davey 


fresh orange juice. 


trial, on request. 


Delrosa 


ROSE HIP SYRUP 


We shall be pleased to send a full size bottle for clinical 
ment. Manmohan Malhotra 


Obituary 


Yearly Subscription (12 Numbers) £4 4s. 
U.S.A $13.50. Single Numbers 8s. ¢d. 


Tavistock Square, London, W.C.1 


Influence of the Fifth Cranial Nerve on the 
Intra-Ocular Pressure of the Rabbit Eye. 


E. S. Perkins 
Corneo-Scleral Tonography. 7. S. Hodgson 
vitamin C and R. K. MacDonald 


Thiol Reactors as Inducing Agents. Arnold 


Experimental Degeneration of the Retina. IT. The 
Lesion Produced by Bromoacetate: Ophthal- 
moscopic and Histological Features. D. R. 


Orbital Cellulitis with Exudative Retinal Detach- 


From the Publishing Manager, B.M.A. House, 


Scou & Turner Lid., Andrews House, Ni Je- upon- Tyne _____ 
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Suiting the cigarette 
to the occasion 


Do you know those evenings when you feel like a new 
person in a new world, light of step, gay at heart, ready 
to dance into the dawn? That's just one of the special 
oecasions—just one of the moments when “Two's 


company and No. 3’. 


Player's 
N 3 


extra 
quality 
cigarettes 


20 CIGAR ESTES 


139" 


From milk to mixed diet 


HOW HEINZ STRAINED FOODS HELP 


Mothers of three or four-month-old babies 
often need your practical advice about how to 
start baby on a mixed diet. 

When you suggest Heinz Strained Foods you 
can do so with complete confidence. The 19 
different foods, introduced gradually from about 
three-months onwards, between them offer 
scope for a varied diet. They are cooked and 
strained under strictly controlled conditions, 
with the minimum loss of food values. And, of 
course, they are prepared much more hygieni- 
cally than they would be in an ordinary kitchen. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. Tl, H. J. Heinz Co. Ltd., Harlesden, 
London N.W.10. 


HEINZ” 
Strained Foods 


MEAT BROTHS + SOUPS + VEGETABLES « SWEETS + CEREAL 
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Now... performance 
and style with 
economy 


HK 


K KK 


GE 


The car you've always wanted! Brilliantly styled 
and engineered, the new Fifteen Hundred is designed for 
the motorist who likes to travel economically, comfortably yet 
swiftly. With a high top gear and a big engine, performance is 
exciting, but running costs are amazingly low—44 m.p.g. at 35 m.p.h. 
Features include: 1,500 c.c..O.H.V. engine. 4-speed gearbox. Independent front 
suspension. Rack and pinion steering. Powerful brakes. Luxury 4-seater body. 


A compact, thrifty, high performance : 
car with traditional Wolseley luxury 


11 cu. ft. capacity luggage 
boot. Spare wheel in 
separate compartment. 
Facia in walnut finish. 
Steering wheel is new 
deep-sunk centre safety 
type. Gear change lever 
is centrally mounted on 
floor. 


Price £505 
plus £253.17.0 P.T. 


Twelve Months’ 
Warranty 


wi3l Wolseley Cars are backed by B.M.C. Service—the most comprehensive in Europe. 
Wolseley Motors Ltd., Cowley, Oxford. London Showrooms: 12 Berkeley Street, Wee 
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1 TAR SOAP 


THORAX 


March, 1957. Vol. 12, No. 1 


A Self-contained, Di ble Oxygenator of Plastic Sheet for 
Intracardiac Surgery. Vincent L. Gott, Richard A. DeWail, 
Matthias Paneth, M. Nashi Zuhdi, William Weirich, Richard L. 

| Varco, and C. Walton Lillehei 

Stenosing Non-caseating Tuberculosis (Sarcoidosis) of the 
Bronchi. K. M. Citron and J. G. Scadding 

Bronchial Involvement in Pulmonary Sarcoidosis. Vaiche V. 
Kalbian 

Cor Triatrium. JA. Barrett and John B. Hichie 

The Possible Role of Surgery in the Treatment of Anomalous 
Left Coronary Artery. J. Apley, R. E. Horton, and M.G. Wilson 

An Unusual Cause of a Continuous Murmur Simulating 

| Persistent Ductus Arteriosus and Associated with Other 
} Congenital Cardiac Defects. A. ]. Gunning 
Percutaneous Left Ventricular Puncture in the Assessment of 
Aortic Stenosis. Peter Fleming and Ronald Gibson 
The Anatomy of Phrenic Nerve Termination and the Motor 
Innervation of the Diaphragm. ©. S. Muller Botha 
iratory Granulomatosis with Nodosa 
egener’s Syndrome). NV. S. Plwmmer, J. H. Angel, D. B. 
baer and K. F. W. Hinson 

Report of a Case of Pulmonary Telangiectasia. G. H. Apthorp 
and D. V. Bates 

A Case of Peritoneo- pericardial Diaphragmatic Hernia Treated 
Surgically. A. Ei Sherif and S. bi Mallah 

Relapses after Resection for Pulmonary Tuberculosis. 
A. M. W. Hekhing 


The Results of Raising the Resectability Rate in Operations 


| for Lung Carcinoma. R. Abbey Smith 
Drill Biopsy in Intrathoracic Malignant Disease. Robert Morrs- 
son and Thomas J. Deeley 


Evarts Graham 
Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d. 
From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


JOURNAL OF NEUROLOGY 
NEUROSURGERY 
AND PSYCHIATRY 


May, 1957. Vol. 20 (New Series), No. 2 


The Entry of Radiosodium and of Bromide into Human 
Fluid. R. B. Bourdillon, M. Fischer- 

Williams, Honor V. Smith, and K. B. Taylor 

Progressive Familial Choreoathetosis with Cutaneous 
Telangiectasia. Charles E. Wells and G. Milton Shy 

The Occurrence of Epileptic Fits in Leucotomized Patients 
Receiving Chlorpromazine Therapy. D. W. Liddell 
and N. Retterstél 

The Effect of Insulin Coma and E.C.T. on the Three Year 
Prognosis of Schizophrenia. D. M. Leiberman, 
J. Hoenig, and I. Auerbach 

The Urinary Excretion of Histamine in Schizophrenia. 
J. Adam and R. G. Mitchell 

Infantile Cereb. al Gliosis with Giant Nerve Cells. L. Crome 

A Contribution to the Diagnosis of Tuberous Sclerosis. 
VL. Hudolin and F. Petrovcic 

Subdural Haematoma in an Adult after Air Encephalo- 
graphy. R. G. Robinson 

A Case of Brain Gumma. M. Bianchi and C. Frera 

Irregularities in the Contour of the Anterior Part of the 
Lateral Ventricle as Shown in Air Encephalograms. 
VL. Hudolin and F. Pefovcic 

Disorders of Oculomotor Function in Lesions of the Occi- 
pital Lobe. Morris B. Bender, Donald M. Postel, and 
Howard P. Krieger 

“The Limp Child.” John N. Walion 


Yearly Subscription (4 Numbers) £2 a U.S.A. $7.00. 
Single Numbers 12s. 


From the Publishing Manager, B.M.A. csi Tavistock 
Square, London, W.C.1 
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E Holidays 


AND ALL IN_ THE 
FOR DOCTO RS MEDICAL PROFESSION 
ABROAD & THROUGHOUT THE HOMELAND 


SPECIAL DISCOUNTS 


FOR YOU AND YOUR FAMILY 
WORLD-WIDE TRAVEL SERVICE BY SEA, LAND AND AIR 
Send for Brochures (state whether Abroad or Homeland) and YOUR 

SPECIAL MEDICAL DISCOUNT VOUCHER 


TOURING ASSOCIATION LTD. 
WESTMINSTER MEDICAL DEPT. BM/I0 


WEST END OFFICES: 38 39 PARLIAMENT ST., WHITEHALL, LONDON S.W./ 
(Phone TRAfalgar 1/51). 
HEAD OFFICE: 92 VICTORIA ST., LONDON S.W.! (Phone ViCtoria 6301). 


THE WORLD'S GREATEST BOOKSHOP 


% * FOR 


NEW AND SECONDHAND 


Medical Books 


Poyles hare depts. for Stationery, 
Subscriptions, Foreign mps 
119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 lines). Open 9-6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 


a 


CLINICAL 
PATHOLOGY 
IN GENERAL 

PRACTICE 


321 pages. Price 21s. (by post—inland 22s. 3d., overseas 
21s. 9d.) 


This handbook on clinical pathology meets the 
needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 
revised and brought up to date by its author. The 
book gives authoritative information on— 


@ available laboratory facilities 

@ reliable tests and which to use 

@ techniques for collecting and preserving specimens 
interpretation of results and significance of 


Obtainable from booksellers or by post from Publishing 
Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A.’ House, Tavistock Square, London, W.C.1 


Replacements 7? 
Dunlop Tubeless 


every time! 


* Puncture delays virtually eliminated. 
* Less need for ‘topping-up’. 


* Greater resistance to impact damage. 


* Greater safety ; greater mileage. 


* Fitted as standard equipment by the 
majority of British car manufacturers. 


It all adds up to 
MORE CONFIDENT MOTORING 
when you fit 


DUNLOP 
TUBELESS _ 
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CLASSIFICATION 


| APPOINTMENTS and order of appearance 
| 
Applicants should state name, address, age, nationality, qualifications, and enclose Practices 
(unless otherwise specified) one copy each of 3 recent y% testimonials with short Partnerships 
statement of experience and appointments held. - Assistantships 
Applications should be sent at once if no closing date is given. Trainee General Practitioners 
Canvassing in any form will disqualify. Locums 
SERVICE MEMBERS may have difficulty in supplying recent 
| testimonials, but this should not deter them from applying. Situations (Medical) 
| A fully registered medical practitioner who is liable for National Service must obtain deferment APPOINTMENTS 
| of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) | ; 
the Scottish Central Medica! Recruitment Committee before accepting any civilian appointment. | including pre-registration P ; ' 
The position of provisionally registered medical ptactitioners who are liable for National ender apprope = otlow : ] 
Service has been made clear in a motice sent to them by the Ministry of Labour and National | Anaesthetics Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Paediatrics 
Registrar Grades, Whole-time hesta Pathology 
(a) REGISTRAR. Posts obtained normally not less than two years after registration as a Dental + = 
| medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. Dermatology Physical Medicine 
= —— - ~~? agen and any subsequent years. If the post is resident a deduction of £170 E.N.T. Plastic Surgery 
u s . 
| (6) SENIOR REGISTRAR ;: Posts obtained normally not less than four years after registration Geriatrics Psy chiatry 
as a medica! prsctitioner and held normally for four years; £1,210 per annum in the first year; Infectious Diseases Radiol 
| adiology 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Medicine r 
in any subsequent ven. If the post is resident a deduction of £200 per annum is made. Neurology Radiotherapy 
Other Grades, Whole-time Neurosurgery Rheumatology 
(a) HOUSE OFFICERS Obstetrics and Surgery 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post Th «6 
held; £522 10s. per annum for the second and all subsequent posts held; Gynaecology oracic Surgery 
| provided that the employing authority (subject in the case of a Hospital Management Committee in the following order: 
to the consent of the Regiona! Hospital! Board) shall have discretion to determine that the remun- Consultants, S.H.M.O.s, Registrars, 
eration of any officer holding his first post in the National Health Service as a House Officer Assistants, J.H.M.O.s, Senior 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post House Officers. House Officers, Pre- 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to registrations. 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 
(ii) Fully registered medical practitioners; £577 10s. per annum for any post held; ti 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Public Health - 3 J 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Administrative ducational and 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Governmental _Lectures 
of board and lodging and other services provided shall be made and each post shall be tenable Commercial Situations (Non-med.) 
or six months Industrial Receptionists, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally noi less than one year (in . . . 
Scotland, two years) after registration as a medical! practitioner and normally held for one year Republic of Ireland Consulting Rooms, ete. 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made Oversea Accommodation, etc. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- University and Hotels 
ments but who are not Registrars and who have less responsibility than other hospital! officers Cars ire. etc 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full a ard SH 
registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident Scholarships Miscellaneous 
a deduction of £170 per annum is made. Personal Homes 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Notices Agents 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Rates are shown on the Inside Back Cover 
OF HOSPITAL MEDICAL STAFF 
; MEMBERS ABROAD. Copics of vacancies 
Any advertisements appearing in this issue for posts in grades up to and including advertised in the Journal can be sent by AIR 
senior registrar which quote the rates of salary which obtained before April 1, | 
1957, are on the assumption that the employing authorities will make the 
necessary adjustments. Picase state type of vacancy and remit to the 
5 Advertisement Director, B.M.J 
(4 4/57) 


e Doct resigning. List at April 1, 1957, 2,819 (all 35 years of age, well qualified academically PRACTICES (Wanted) 
Prescribing patients) Intermediate * Area. Resi and should possess a high standard of 
dence with surgery attached for salc, situated near practical and theoretical knowledge of EXPERIENCED PRACTITIONER REQUIRES 
town centre Apply on Form E.C.16A (available aviation medicine and physiology Ex- partnership with or without succession Capital 
on application). not later than May 25. 1957, to perience as a qualified pilot and the available house purchase.-Box PR.1302, B.MJ 
R. Votlans, Clerk of the Dewsbury Exccutive medical care of aircrew will be an 
Coun Church House, Church Street, Dewsbury advantag 
Yorkshir I N 2191 017) The successful applicant will be based PARTNERSHIPS (Wanted) 
- - at London Airport and the work will in- 
GLAMORGAN EXECUTIVE COUNCIL clude all aspects of acro medical engincer- PRIVATE OR N.HLS. PRACTICE. WEST OF 


Applications invited for vacancy (Colliery). List involve flying at home and overseas. The PA.I315, B.MJ 
3 at present approximately 1.2%) (mostly dispens- Research Medical Officer will work in 
Apply ~ ( nabic the close liaison with the Corporation’s Flight 
address given clow) efor ay a to nec d r cer er ~ 
‘Samuel, Clerk of ne | Operations and Ensincering Devarmens. ASSISTANTSHIPS VACANT 
Glamorgan Executive Council, 47, Park Plac £2,125 £2.500 per annum, according to 
Carditt (6982) age. qualifications, and experience. The Wanted, Assistant, —— car onan, for 
&: ssful candidat - ) Partnership practice in Leeds, no view. Jnfur- 
SOUTH DEVON nished house availabie. Commence July. Salary 
Applications should be made, together by_arrangement.—-Box A.1326, B.M.J 
Applications are invited for vacancy (death) in with details of professional qualifications Wanted, North-East coast colliery town, Scottish 
South Devon astal town ist’ approximately and experience. to the Chief Personne! or Northern English married Assistant. 26-32 years | 
14K Premises available f purchase Appli Officer BOA.C. Headquarters. London of age Car owner Unfurnished house with 


PRACTICES (Executive Councils) 


For vacancies (except these in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council, Mark envelope Vacancy.” 


DEWSBURY, YORKSHIRE 


Applications are invited for vacancy (Urban). 


VACANCY AT BRYN. PORT TALBOT 


cations, on Form E.C.16A. should reach the under- 
signed not later than first post May 20. 1957 
Further details may be obtained on request 

H. Bell, Clerk. Devon and Exeter Executive Coun- 
cil. 46, Queen Street, Excter (6926) 


BRITISH OVERSEAS AIRWAYS 
CORPORATION 


Applications are invited for the post 
RESEARCH MEDICAL OFFICER 
in the Corporation's Medical Service 


date for receipt of applications will 
June 14, 1957 


ot 


Applicants should be between 30 and 


ing research as applicable to the Corpor- 
ation’s aircraft and flying staff, and will 


Airport, Hounsiow, Middx The closing 


be 


PRACTICES (Exchange) 


PR.1301, BMJ 


SCOTLAND, NORTH OF THE TAY. SMALL 
semi-rural practice, scope Good shooting and 
fishing. Exchange for country practice over 2,500, 
Southern England Good house, gardea.—Box 


London—Esher, Gerrards Cross, Thames areas. 
Capital available for house purchase.—- Box 


garden rent free. No view.—Box A.1328, B.M.J 


Box A.1323, BMJ 


Wanted, South-West City, Assistant, possible 
view £900 per annum plus car allowance and 
unfurnished house West Countryman preferred 


|| | 
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Assistantships Vacant—contd. 


Assistant, male, and preferably -ingle, required 
by partnership near Doncaster Previous experi- 
ence not essential. Rota. £1,050 per annum plus 
car allowance of £100.—Box A.1316, B.M.J. 

Assistant, male or female, car owner, Birming- 
bam industrial area, gross salary £1,000. Free 
furnished accommodation for single or childless 
coupic. No view.—Box A.1303, B.MJ 

Assistant required, July 1, N.W. England town. 
Unfurnished house rent free. Salary £1,000, plus 
ear allowance.—Box A.1329, B.MJ 

Assistant required, single or married (a0 children). 
Car owner, £1.100 inclusive, Dagenham, Essex.— 
Box A.1327, BMJ 

Assistant required, recently qualified, §.E£. Lon- 
don. No midwifery. No view. Salary £950, car 
Furnished flat rent free.—Box A.1351 


Assistant required (no view) by June, for 
Birmingham practice (partnership of two). Fur- 
pished accommodation, suit marricd man. Must 
have own car Perquisites, including salary 
around £1,250 and yearly increments.—Apply 
Masscy, 107, Warren Road, Erdington. Birming- 
ba 


Assistant to partnership. No view. July 1. 
Salary £1000, including car allowance No mid- 
wifery Large industrial area. Unfurnished flat 
rent free —Box A.1249, B.M.J. 

Assistant wanted, married, Protestant, car owner, 
North Midlands, partnership three. Free house. 
Salary £1,000 minimum.—Box A.1325, B.M_J. 

Part-time Assistant wanted in West London. 
Car owner.—Box A.1222, B.M.J. 

Part-time woman Assistant for single-handed 
woman Home counties Car essential. Fiat 
availabic..—Box A.1324, B.MJ. 

South Coast watering-place. Assistant wanted 
for partnership. Car owner. Experience in obstet- 
tice and general practice desirable. Salary by 
arrangement.—Box A.1304, B.MJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with or without view. 
Married. Car owner. Two years hospital, three 
years GP. Available August.—-Box A.1307, B.M.J 

Aberdeen graduate, . seeks definite view to 
Partnership. Married, child, car. H.P., R.A.M.C., 
H.S.. S.H.O. obstetrics, traineeship, 15 months’ 
G.P --Box A.1330, B.MJ 

Edinburgh graduate seeks Assistantship for six 
months starting mid-June. H.P., H.S., Obs., five 
months G P.—Box A.1305, B.M.J. 

Evening surgeries. Experienced practitioner.— 
Dr. Provis. Bayswater 1133. 

Experienced G.P.. recently retired, desires part- 
time work, any areca, no midwifery. Car owner. 
Seiseple salary plus flat acceptable.—Box A.1333, 


Experienced woman doctor available part-time 
work, Own car London or 30 miles environs 
thereof. Hospital or G.P.—Box A.1238, B.MJ 

Glasgow graduate, 26, married, car owner, H.S., 
H.P., obstetrics, gynaecology. completing rural 
traineeship, seeks Assistantship in Scotiand or North 
England. Free end June.—Box A.1331, B.M.J. 

M.B.. male, 29, car owner, two years’ G.P., 
available morning, evening surgeries, London area. 
STA 1453. 

Scots M.B., Ch.B., married, car owner, H.P., 
H.S., orthopaedics, casualty, surgery, three years’ 
GP... 33, seeks Assistantship with view, Scotland 
eer. but will go anywhere.—Box A.1332. 
B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Lincolushire semi-rural practice. Male Trainee 
required Protestant. Under 30. Car owner.— 
Box T.1334. B.MJ 

Male Trainee required. Car owner. Pleasant 
North-Eastern town.—Box 7.1308. B.MJ 

South Birmingham. Four partners. 
Wide experience Excellent rota.—713, 
Wood Road, Birmingham, 14 

Trainee required N.E. London. Good general 
experience Live out Car allowance £150 per 
anoum.—Box T.1335, B.MJ 

Trainee required June |. Pleasant partnership 
of three. Car essential. N.HS. scale. Accom- 
modation available.—Dr. Gray. 34. Woodside 
Road. Woodford Green, Essex. BUCkhurst 5516 

Trainee required, male, married, car owner, for 
June 14. North London. Well-furnished flat and 
garage provided) Ample time Icisure /study.—Box 
7.1246. 

Trainee required, male, car owner. Usual 
emoluments Furnished accommodation available 

26. Broadway, Cheam. Surrey Vigilant 3500 


TRAINEE GENERAL 
PRACTITIONERS (Available) 
D.Obst.R.C.0.G., 31, 


Possesses family and car 
Hughes, Chantry 


Live out. 
Yardley 


Westminster M.B.. 
Trainee, free July 
Would like a view near the sea 
House. Shorcham-by-Sea, Sussex 


LOCUMS (Vacant) 


Wanted, Locum, fe Jume or ecarty July. 
Single-handed, Ealing.—Box L.1339, B.M.J 

Wanted, Locum for second haif of August for 
North Birmingham practice; 1.500 patients, no 
maternity cases.—Box L.1340, B.M.J. 

Wanted, Locum, June 21 to July 8. Quiet 
practice Central London. No midwifery. Part- 
ner remaining. Car optional. No accommodation 
—Box L.1341. B.MJ 

Wanted, Locum for small practice North 
London, first fortnight in June.—Box L.1342, 


Wanted, Locum August 13 for three weeks. 
Country practice. Live in. British, malic, with 
experience preferre@. Car provided. Salary usual 
tate.—Dr. Stevenson, Heighington, Lincoln. 

Wanted, Locum, not single-handed, either : 
June 22 to September 21, or Juas 22 to July 6 
and or all August to September 21. Car op- 
tional.—Farrow, i181, Otley Road, Bradford. 

Wanted, Locum, with car, any three weeks be- 
tween late July and early September, near Lecds 
Good terms.—Box L.1338, B.MJ. 

Wanted, Locum with own car, South Yorkshire, 
for approximately two weeks during latter part of 
August.—Box L.1336, B.MJ 

Wanted, Locum August 17-31. Car and hos- 


Pitality provided. Single general practice. 
Leicestershire. —Box L.1312, B.M.J. 
Experienced Locum, preferably with car. 


General practice. Live in, 17 gms. weekly, plus 
3 gns. for car, June | to June 29 inclusive, and 
July 22 to August 18 inclusive-—Drs. Anderson 
and Hutchinson, Shildon, Co, Durham. 

Locum and wife required near Liverpool from 
July 27 until August 11 and August 31 until Sep- 
tember 11 Twenty-five guineas weekly.—Box 
L.1310, BMJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 
British Medical Journal, 
B.M.A, House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Locum, male, single, own cag essential, relieve 
remaining partner. Dates, August | to September 
14.—Dr. Roden, 75, Cardigan Road, Bridlington. 
inclusive. Purely private practice. Midlands. No 
midwifery.—Box L.1311, B.MJ 

Locum required for practice in Midland town, 
several weeks during summer. Hospitality for wife 
if necessary. Good salary. Car expenses. Apply 
stating experience, references, and free dates avail- 
able.—Box L.1352. B.MJ. 

Locum required from July 27 to August 31 (all 
or part). Semi-rural practice Leicestershire. Car 
provided. Live in Hospitality for doctor and 
family. Previous experience of G.P. and some 
midwifery essential. Fees by arrangement.—Apply 
to Box L.1353, B.MJ 

Locum, Southsea, July 27 to August 10 inclusive. 
Hospitality family.—Box L.1337, B.M.J. 

Locum wanted, August 13 to 27 Inclusive. Car 
owner. Accommodation. Four partners, Semi 
rural practice.—Box L.1343, B.MJ 

Locum wanted. Car essential. G.P. Co. Cork. 
August 7 until September 7.—Box L.1309. B.MJ 

Locum, with car, May 12 to 18, North Man- 
chester Accommodation provided.—Dr. Rose, 47 
Park Road, Prestwich. Cheetham 3268. 

Locum, with car, N. Wales coast. for June. 
One partner remaining.—Box L.1344, B.MJ. 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us Vacancies in all parts.—Percival 
Turner Medical Agency, 25, Maiden Lane, W.C.2 

Two partners in Monmouthshire require a locum 
from August 1 to September 30 = inclusive 
Remuneration £16 16s.. plus £2 2s. car allowance 
per week, Free board.—Box L.1349, B.MJ 


Amersham General Hospital, Bucks 


Locum House Physician 
(General Medicine and Dermatology) 
required immediately until approximately middie 
June Apply Secretary (6427) 


Burton-on-Trent General Hospital 


Locum Registrar (Surgical) 
required at the above hospital (approved for 
F.R.C.S.) on a week to week basis. Applications, 
with ful! details, to Group Secretary, General Hos- 
pital, Burton-on-Trent (6564) 


Calderstones Hospital Management Committes 


Calderstones Hospital (for Mental Defectives, 
2,378 beds), Whalley, near Blackburn, Lancashire 
Applications are invited for the appointment of 
Locum Tenens Junior Hospital Medical Officer 
for holiday relief over approximately six months. 
Salary £19 Ss. per weck Residential quarters 
availabic. No previous e¢xpericnce of mental 
diseases Or mental deficiency necessary. This post 
would give valuable experience to practitioners who 
have the necessary one year’s experience after full 
registration and who are proposing to take up 
public bealth appointments and to study for the 
D.P.H, or D.P.M. Applications, stating age, quali- 
fications and experience, together with the names 
and addresses of three referees, to be submitied 
to the Medica! Superintendent, Calderstones Hoe- 
pital, Whalicy, near Blackburn, as soon as possible 
(7000) 


Crojdoa Group Hospital Management Commitice 
Mayday Hospital (611 beds) 


Locum Tenens Consultant Obstetrician and 
Gy jogist 

(whole-time of maximum part-time) July 29 to 

September 8. Applications, in writing, to George 

A. Paines, Group Secretary, Hospital Management 

Committee, General Hospital, London Road, Croy- 

don, Surrey. (6801) 


Croydon Group Hospital Management Committee 


General Hospital (200 beds) 


Locum Tenens Consultant or §.H.M.O. Radiologist 
(whole-time or maximum part-time) June 26 to 
July 12 and August 9 to September 6. Applica- 
tions, ip writing, to George A. Paines, Group Sec- 
retary, Hospital Management Committee, Gencral 
Hospital, London Road, Croydon, Surrey (6802) 


Guildford Group Hospital Management Committee 
St. Luke's Galldtord 


Locum Senter | House Officer 
required for Paediatric Unit (36 beds) for period 
June 17 to 30, inclusive Applications, with full 
details and copies of recent testimonials, to be sent 
to Physician Superintendent (7021) 


Holywell Hospital (82 beds) 


Locum Tenens R.M.O. 
wanted for indefinite period HMO. scale. 
Care of one 1.D., two tuberculous and one non- 
tuberculous chest ward Duties are light, giving 
ample opportunity for reading. Applications to Dr 
Karran, Shrodelis Hospital, Watford. Telephone 
Watford 6633. (7022) 


Manchester Regicnal Hospital Board 


Locum Whole-time or Maxtmem Part-time 
Consultant Radiotogist 
required for four months from early June, 1957, 
as holiday relief in various hospital centres in 
Cheshire. Salary according to individual grading 
Applications, with the names of two referees. to 
be forwarded to the Senior Administrative Medical 
Officer of the Board, Cheetwood Road, Man- 
chester, 8. as early as possible. (6957) 


Montagu Hospital, Mexborough, and Anacxe 
(198 beds—22 obstetric, 15 gyuaaecology) 


Locum Senior House Officer (Obstetrics and 
Gynaecology) 
required immediately Residential emoluments 
£150 per annum. Applications to Secretary, Hos- 
pital Management Committee, “ Fern Bark,” Don- 
caster Road, Rotherham (6803) 


Norfolk and Norwich Hospital, Norwich 


Locum Anaesthetist (S.H.0. status) 
required from May 27 to July 31, 1957. Salary 
£15 19%. per week in accordance with terms and 
conditions of service of Hospital medical staff 
Membership of a Medical Defence Society is a con 
dition of appointment Applications, giving ful! 
details, together with names of two referees, to 
Group Secretary, H.M.C., St. Stephen's Road 
Norwich (6804) 


Oxford Regional Hospital Board 

Locum Consultant Radiotherapist 
required for one month at Northampton and one 
month at Reading in August ‘September Appli- 
cations, stating qualifications, experience, and names 
of two referees, to Secretary, 43, Banbury Road 
Oxford (6790) 


Queen Mary's Hospital for Children, Carshalton, 
Surrey 


Locum Anaesthetic Registrar 
required from May 26 to June 8, 1957, inclusive. 
Apply to the Group Secretary (6805) 
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Locums (Vacant)—contd. 
Redhill Cousty Hospital 


Locum Medical Registrar 
required for two weeks from May 20. Apply to 
the Group Secretary, Redhill H.M.C., Eariswood 
Mount, Redhill, Surrey (phone Redhill 3581, 
ext. 20) (6791) 


SITUATIONS (Wanted) 


Senior Consultant (N.H.S.), wide experience 
of ethical pharmaceutical advisory services 
(arranging trials of new products—-general market- 
ing, ¢tc.), used to providing advice and full faciu- 
ties. Offers consultant services to progressive manu- 
facturers upon basis to be agreed.—Box §.1354, 
B.M.J. 


Sheffield Regional Hospital Board 


Whole-time Locum Registrar (General Surgery 
and E.N.T.) 


required June 1 at Boston General Hospital 
Remuneration £19 5s. per week Apply to Secre- 
tary, Sheffield Regional Hospital Board, Old Ful- 
wood Road, Shefficid, 10, naming two referees. 
(6794) 


The United Sheffield Hospitals 
Royal Infirmary 
Applications invited for the post of 
Locum Howe Officer or Senior House Officer 
for the Neurosurgical Department 
for the period to July 15, 1957 No previous 
experience in neurosurecry necessary Applicauions, 
stating sec, qualifications and experience, with the 
names of three referees, ty be addressed to the 
Superintendent, Royal Infirmary, Infirmary Road 
Sheffield, 6 (6989) 


The Women's Hospital, Liverpool, & 


Locum Required 
for Senior Mouse Officer duties, for six weeks, 
August 4 to September 14. Apply mee 
(6927) 


UBton Hospital, Slough 


Locum Resident Anaesthetic Registrar 
required from May 13 Application, with names 
of two referees, to Secretary (6792) 


Upton Hospital, Slough 


Locum Medical Registrar 
required May 18 to 31 Applications, with names 
of two referees, to Secretary (6793) 


Upton Hospital, Slough, Bucks 


Lecum Senior House Officer (Casualty) 
required May 27 to June 16. working with Registrar 
in busy Casualty Department Experience pro- 
vided in orthopacdic and plastic cases Applica- 
tions, with names of two referees, to Secretary 

(6421) 


Waksall Hospital Commiitice 


House (Medicine) 
locum tenens required at the General (Sister Dora) 
Hospital up to end of July, shorter period con- 
sidered Applications Group Secretary, Walsall 
General Hospital (6777) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant, General 


Medicine 
required Merthyr and Aberdare HMC. area, 
August 3 to 24, 1957. Appiications. naming two 
referees, to S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff (6961) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Conveltant Pathologist 
required Merthyr and Aberdare arca immediately 


for approximately three months pplications, 
naming two referees, to S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff (7056) 


LOCUMS (Available) 


Experienced woman for G.P. 


locums Own car.—Box 242, 
General Practitioner, D. H., P. D.T.M. 
AH... 15 years’ experience Available Locums 


after May 15. No car, driver.—Box L.1345, B.MJ 
Registered Practitioner available Locums, own 
car Live in Box L146. BMJ 
Well experienced Locum /Assistant available. 
Indian. Conjoint. Car. Anywhere.—Box L.1313, 


SITUATIONS (Vacant) 


Assistant Medical Officer resident, required for 
old-established private mental hospital in South- 
East England Previous psychiatric experience not 
emecntial House available Total emoluments 
worth £1,100 per annum.—Box §.1317, B.MJ 


APPOINTMENTS 


ANAESTHETICS 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
CONSULTANT ANAESTHETIST 
(Whole-thme or maximum part-time sessions) 
with duties mainiy in the North Liverpool area. 
Candidates must have had at Icast five years’ recog- 
nized training and experience in anaesthesia, and 
must be Fellows of the Faculty of Anaesthetists or 
already hold a consultant post. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Admin- 
istrative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
returned not later than June 1, 1957.—Vincent 
Collinge, Secretary to the Board (6962) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham and District Hospital Managemeat 
Committee 


ANAESTHETIC REGISTRAR 

Applications are invited for the post of Anacs- 
thetic Registrar for dutics at the Oldham Royal 
Infirmary (190 beds) and the Oldham and District 
General Hospital (937 beds) The hospitals are 
recognized for the D.A Applications, with the 
names of two referees, to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road, 
Oldham (6582) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandeworth Hospital Group 
St. James’ Hospital, Batham, London, S.W.12 


ANAESTHETIC REGISTRAR 
Post recognized for D.A. and F.F.A.R.CS 
Application forms, obtainable from Group Secre- 
tary at above address. to be completed and 
returned by June 1. (0307) (6949) 


UPTON HOSPITAL, Slough 


ANAESTHETIC REGISTRAR 
resident, required, with duties at other hospitals 
in the Group. Post recognized for D.A. and 
F.F.A.R.C.S Forms of application from, and 
returnable to, Secretary, Windsor HMC.. Alma 
Road. Windsor, by May 19 (6429) 


BOARD OF MANAGEMENT FOR SOUTHERN 
AYRSHIRE HOSPITALS 


Ballochmyle Hospital, Ayrshire (301 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Anaesthetics) 

Vacant June 1, 1957. Recognized F F._AR.C.S 
Offers wide experience under Consultant super- 
vision. Resident or non-resident. National terms 
Involves administration anaesthesia general and 
plastic surgery units and participation in emergency 
roster Ayrshire hospitals. Apply immediately, Arca 
Medical Superintendent Ballochmyle Hospital, 
Mauchline (Tel Catrine 281) (7023) 


GULSON HOSPITAL, Coventry 


ANAESTHETICS 
Resident. Previous experience essential Appli- 
cations to Group Secretary, Coventry and War- 
wickshire Hospital, Coventry (6806) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPIT AL MEDICAL OFFICER 
IN ANAESTHETICS 
(recognized for D.A. and F.F.A.) required for 
duties at hospitals in the Group. Excellent experi- 
ence Non-resident Applications to Group Sec- 
retary, Hull Royal Infirmary. (6914) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
required middie of June, 1957, for duties through- 
out the Group, mainly at Royal Infirmary, Black 
burn Residence at Royal Infirmary, Blackburn 
Post recognized for D.A. and F.F.A.R.CS Apply 
to Group Secretary, HMC. Office, Royal 
Infirmary, Biackburn, giving names of two referces 


(6807) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital. Shelley Road, 
Bournemout 


Applications are invited for the appointment ot 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

The post, which becomes vacant on May 25, is 
recognized for the D.A. and F.F.A.R.C.S., and is 
normally tenable for 12 months. Experience with 
thoracic unit available Applications to the Hos- 
pital Secretary (6450) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A 
and D.A. The successful candidate wil! be called 
upon to give anacsthctics in other hospitals in 
the Group. Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
H.M.C., 14. Pope's Lane, Colchester, Essex 

(6928) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER ANAESTHETICS 
(Recognized for F.F.A. and D.A.) 
for this Group of Hospitals (new post). Depart- 
mental staff Three Consultants, one Resident 
Registrar, one Senior House Officer Applications 
Stating age, nationality, and qualifications, and 
accompanied by copies of two testimonials. should 
reach the Group Secretary at the General Hos- 
pital, West Harticpool, as soon as possible (6929) 


IPSWICH AND EAST SUPPOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post, which becomes vacant on July 1, 1987, 
and is normally of one year’s duration. is recog- 
nized for the D.A. and the F.F.A.R.C.S. examina- 


tons Applications, stating age and nationality, 
together with recent testimonials. to Hospital 
Secretary (6138 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 


Applications are invited from registered medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 
The post is recognized for the F.F.AR.CS Apply 
Stating nationality, qualifications and cxperience, 
together with two testimonials, to the Hospital 


Secretary 


NELSON HOSPITAL, Kingston Road, Merton. 
S.W.20 


RESIDENT ANAESTHETIST 
(Senior House Officer crade) 

With responsibility for a small children’s ward 
Post recognized for D.A. Vacant now Applica- 
tions, stating age. qualifications and experience, 
with copics of testimonials and the name of one 
referee, should be sent to the Group Secretary, St 
Helier Hospital, Surrey. (6808) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 

Applications are invited for the appointment of 
Senior Anaesthetic House Officer (resident) for 
duties at the Oldham Royal Infirmary (190 beds) 
and the Oldham and District General Hospital 
(937 beds), becoming vacant on June 1, 1957. The 
hospitals are recognized for the D.A Applica- 
tions, together with the names of two referces, 
should be forwarded forthwith to the Group Sec- 
retary, Oldham and District Hospital Management 
Committee, Central Offices Rochdale Road, 
Oldham (6583) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Berkshire Hospital, Reading (339 beds) 


Applications are invited from registered medical 
(male or female) for the appoiniment 
a 

SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant May 1, 1957, for a period of one year 
Post recognized for F.F.A.R.C.S Salary £745 
per annum, less £150 for board-residence. Write 
stating age, qualifications with dates. nationality 
and present post, together with the names of three 
referees, to the Group Secretary, Reading and 
District Hospital Management Committce 3. 
Craven Road, Reading. ($246) 
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Anaesthetics—contd. 
REDHILL COUNTY HOSPITAL 


SENIOR HOUSE OFFICER (Anaesthetics) 

Post vacant mid-June Recognized for 
F.F.A.R.C.S. and DA One year appointment, 
renewable Apply to Group Secretary, Redhill 
H.M.C., Eariswood Mount, Pendicton Road, Red- 
bill, Surrey (phone Redhill 3581, ext. 20). (6795) 


ROCHDALE INFIRMARY 


S.H.0. ANAESTHETICS 


required. Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs, as soon as possibic. (S412) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

for the Anaesthetic Department of the Southampton 
Group of Hospitals Special facilities for 
working for F.F.A.R.C.S. and D.A. Applications, 
with copies of testimonials, should be forwarded as 
soon as possible to the Group Secretary, Southamp- 
no Group Hospital Management Committec, Bullar 
Street, Southampton, 047) 


SOUTHERN GENERAL 
Gla 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
The post is approved for D.A. and F.F.A. 
Write immediately to Secretary, Board of Manage- 
ment for Glasgow South-Western Hospitals, 1301, 
Govan Road, Glasgow, S.W.1, naming two referees. 
(7024) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Hill, Hospi 


(S31 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D.A. and 
F.F.A.R.C.S., and there are facilities for study 
Applications, stating age, experience and qualifica- 
tions, together with copies of two testimonials, to 
be addressed to the Secretary, Stockport and 

Buxton H.M.C., 59B, Shaw Heath, Stockport 
(7025) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
Recognized for F.F.A. and D.A. 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Previous anaesthetic experience desirable, but 
not essential This post offers experience in 
anaesthesia for all types of general surgery, thoracic 
and cardiac surgery, including an obstetric unit of 


60 beds Staff includes a Senior Registrar who 
shares in emergency duties Applications, with 
copy testimonials, to the Group Secretary, Stoke- 


on-Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent (6401) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Nor-resident post to commence August ! 
Appointment based at the Cardiff Royal Infirmary, 


but will include duties at other hospitals in the 
area Application forms are available from the 
Secretary to the Board at the Cardiff Royal 
Infirmary, Newport Road, Cardiff, and should be 


returned within 14 days of the appearance of this 
advertisement (6915) 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 


Two appointments, vacant mid-June. one at 
Memorial Hospital, Woolwich, and one at St. 
Nicholas’ Hospttal, Plumstead Both recognized 
for F.F.A.R.C.S. and D.A. Six months’ resident 
appointments, and may be renewed Apply to 
Group Secretary. Memorial Hospital, Woolwich, 
S.E.18 (6621) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited from fully registered can- 
didates for the following posts, vacant August 1 : 
SENIOR RESIDENT ASSISTANT ANAESTHETIST 

(Graded as Senior House Officer) 
JUNIOR RESIDENT ASSISTANT 
ANAESTHETIST (Graded as House Officer) 


Forms of application, obtainable from Deputy 
Superintendent, should be returned, naming two 
referees, by May 31 (7010) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff. 


By Order of the Council, 
A. MACRAE, 


May 7, 1957. Secretary. 


CARDIOLOGY 


NATIONAL HEART HOSPITAL 
Westmoreland Street, W.1 
(with which is associated the Institute of 
Cardiology) 


The Board of Governors invites applications to 
fill a vacancy, as from June 1, 1957, in the post of 
REGISTRAR 
Applicants should have been fully trained in general 
medicine and should possess a higher medical 
qualification. Opportunities for research availabic. 
Applications, with copies of three recent testi- 
monials, should be sent to me not later than 
Saturday, May 25, 1957.—Robert G. BE. Whitney, 
Secretary to the Board. (6601) 


CASUALTY 


CLACTON AND DISTRICT HOSPITAL 
cton-on-Sea, Essex (58 beds) 
REGISTRAR (Temporary) 

required as Resident Casualty Officer during sum- 

mer for period not exceeding six months. Appili- 


cations, with copies of three testimonials, to 
Group Secretary, Colchester H.M.C., 14, Pope's 
Lane, Colchester, Essex (6930) 


ST. BARTHOLOMEW’'S HOSPITAL, E.C.1 
SURGICAL CASUALTY REGISTRAR 

Applications are invited for the post of Surgical 
Casualty Registrar for a period of one year with 
possible re-clection up to two years. The post is 
recognized for the F.R.C.S.. and is tenable from 
July 1, 1957 Applications, together with the 
names of two referees, should be submitted to the 
undersigned on or before May 26, 1957.—C 
Carus-Wilson, Clerk to the Governors (7005) 


BLACKPOOL VICTORIA HOSPITAL 
(Acute General Hospital, 353 beds) 


CASUALTY OFFICER 
Uunior Hospital Medical Officer status) 

Post vacant at end of June. Salary £852 10s. by 
£25 to £1,182 10s. per annum. Residence optional 
Tenure of post four years. Recognized for F_R.C.S 
Applications, stating age. qualifications, experience, 
and giving the names and addresses of two referees, 
should be sent to the Hospital Secretary. (6809) 


& WARWICKSHIRE HOSPITAL 
Coventry 
CASUALTY AND ACCIDENT OFFICER 
(.H.M.O. status) 
Recognized R.C.S. Resident. Applications to 
Hospital Secretary (6405) 


QUEEN VICTORIA HOSPITAL, Morecambe 
(100 beds) 


COVENTRY 


RESIDENT CASUALTY OFFICER 
(J.H.M.O, grade) 

required for normal period of 

vacant early June Applications, 

two referees, to Group Secretary, 

Infirmary, Lancaster 


ome year Post 
with names of 
Royal Lancaster 

(7026) 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
North Shieids 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department which 
is under the direction of a Senior Casualty Officer 
J.H.M.O. or S.H.O. grade according tw experience 
Post recognized under R.C.S. Regulations. Appli- 
cations, with names of two referees, to Group Sec- 
retary, Preston Hospital, North Shicids (6778) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT SENIOR HOUSE OFFICER 
required for Casualty Department. Successful can 
didate will work under supervision of orthopacdic 
and traumatic specialist Appointment for six 
months from June 18, 1957 Applications, with 
names of two referees or copies of two testimonials, 
to Medical Director by May 18. ol 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 
CASUALTY OFFICER aad DEPUTY RESIDENT 
SURGICAL OFFICER 
graded as Senor House Officer, vacant May 26, 
1987. Recognized for F.R.C.S. Salary £819 10s 
per annum, icss £150 per annum for board, lodging, 
etc. Applications, with full details and copies of 
two recent testimonials, should be sent immediately 


to Secretary, H.M.C., Forest Group, Langthorne 
Road, E.11 (6452) 
DARTFORD 
COMM 


SENIOR HOUSE OFFICER (Casualty Officer) 
required at the West Hill Hospital, Dartford 
Vacant May 20, 1957. Dartford is of easy access 
to London, with a frequent train service Appli- 
cations, with full particulars, to be sent to the 
Group Secretary, Dartford Hospital Management 
Commitee, The Bow Arrow Hospital, Dartford, 
Kent (6779) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments. Post 
tenable for six months or one year. Recognized 
for F.R.C.S. Applications, with copies of three 
testimonials, to Group Secretary Coichester 
H.M.C., 14, Pope’s Lane, Colchester, Essex. (6931) 


HARWICH AND DISTRICT HOSPITAL 
Dovercourt, Essex (30 beds) 


SENIOR HOUSE OFFICER (Temporary) 
required during summer months from June to 
September. Duties including medical, surgical and 
casualty work Applications, with copies of three 
testimonials, to the Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (6932) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
CASUALTY OFFICER 
at the King George Hospital on June 8, 1957, at 
a salary of £819 10s. per annum. resident or non- 
resident. Senior House Officer grade This post 
is recognized for the F_R.C.S Applications, giving 
full particulars and accompanied by testimonials, 
should be sent to the undersigned within seven 
days of the appearance of this advertisement 


H. FP. Harris. Group Secretary, King George Hos- 
pital, Iiford (6810) 
KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 

Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(male or female) Recognized F R.CS Vacant 
May |! Apply immediately, giving age. quali- 
fications, expericnce, with names of two referees, 
to Group Secretary, Sherwood Park, Pembury 
Road, Tunbridge Well (6881) 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 
now vacant in the Casualty Department Post is 
available for pre-registration or Senior House 
Officer candidates. The department is a new one 
staffed by one Consultant and two Senior 
House Officers Applications, stating age. experi- 
ence and qualifications together with copies 
of recent testimonials, to the Group Secretary, 
Leicester Royal Infirmary, immediately (5334) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 


| 

| | 
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Casualty —contd. 
MAIDENHEAD HOSPITAL, 


Berkshire 


Applications invited for post « 
SENIOR HOUSE OFFIC eR (Casualty) 
Vacant May 22 Post recognized for | 
Applications, stating agc, qualifications, experienc: 
and nationality, with copies f testimonials of 


names of three referecs, to Secretary (6797) 


MOUNT VERNON HOSPITAL 
Northwood, Middievex 


Applications are invited for the post of 
CASUALTY OFFICER (5.H.0.) 


Recognized by the Roval College of Surgeons 
Vacant June 1 A locum is required from now 
mil June |! Picase rine the (R.M.O.) Mount 
Vernon Hospital, Northwood 3781. (6942) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER 
for Casualty Department dealing with over 20,000 
new cases per year Post offers first-class experi 
ence and is recognized for F.R.CS Resident of 


nomresident Detailed applications tw Secretary 
(6493) 


Princes Road. Stoke-on-Trent 
PADDINGION GENERAL HOSPITAL (582 beds) 
Harrow Read, W.9 
Applications are invited to fill the under 


mentioned post. commencing July I. 1957 


SENIOR HOUSE OFFICER (Casualty) 


Ome of thre (Resident on duty.) Recognized for 
Applications, stating age, e¢xpericn 
qualifications, toecther with names and addresses 
f two referees, to be sent to Hospital § ry 
by May 27 (7053 


PLYMOUTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East Cornwall Hospital. 
Freedom Fields, Plymouth 
Central Casua'ty Department 


SENIOR HOUSE OFFICER IN CASUALTY 
Vacant July 1 1987 Recognized = for 
FR.CS.—I Hall. Deputy Group Secret 


Nelson Gardens. Stoke. Plymouth (6608) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


Applications are ins d for the post of 
CASUALTY OFFICER (S.H.O. grade) 


Post recognized for F.R.C.S Junior of tw 


in ths department Vacant June 
1957 Applications, with names for reference. to 
Group Secretary, Royal Infirmary, Preston. (6796) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER (Senior House Officer grade) 
invited for the post of Casualty 


Applications are 
Officer in the Senior House Officer grade at St 
Helens Hospital (196 beds) The post is approved 
for the «ix months’ training in Casualty work 
equired ndidates for the Fellowship of the 

oyal College of Surecons Applications, stating 
ec, qQualificatons @nd expericnce, and giving two 
ames for reference, should be forwarded immedi- 
ately t N Richards, Group Secretary, Whiston 
Hospita Pr t 6963) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualificd 
practitioners for the post of non-resident 
CASUALTY SURGEON 


Candidates must have held an appointment as 


House Surgeon at this hospital or at another hos- 
pital approved by the Board of Governors The 
appointment is for a first period of six months 
with effect from July 1, 1957, Remuneration to be 


at Seni House Officer rates Applications 
stating nationality, date of birth, permanent 
address, qualifications (with dates), details and 
National Health Service gradings of previous and 
niments, together with the names and 
three referees, should reach Alan 


present ap 
addresses of 


Powditch, House Governor, not later than May 28 
1987 (7015) 
THE ROYAL INFIRMARY. Sunderland 
The Casualty at 


A vacancy will occur early July. 1957, for a 
CASUALTY OFFICER (S.H.0. grade) 
The Casualty Officer is to take charee of the 
Casualty Department under the direct supervision 
of a Senior Surgeon This post is recognized for 
the FRCS Applications, with names of two 


referees, to the Hospital Secretary, Roya! Infirmary. 
Sunderland 


(6909) 
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TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for 

SENIOR HOUSE OFFICER 

(Casualty and Orthopaedic) 
vacamt from June 1, 1957 Applications, stating 
age. nationality, and qualifications, together with 
the names of two referces, should be forwarded 
to the Group Secretary, Taunton and Somerset 
Hospital, Musgrove Park Branch, Taunton, 
Somerset (6780) 


UNITED OXFORD HOSPITALS 


Applications invited for post 
EMERGENCY OFFICER 

in the United Oxford Hospitals for two months 
with cffect from June 1, 1957 Post graded as 
SH.O for suitable applicant Applications. 
stating age. qualifications and experience, together 
with the names of two referees, to the Adminis- 
trator, Radcliffe Infirmary, Oxford, not later than 
May 23 (6762) 


WANSTEAD HOSPITAL, Hermon Hill, E.1! 
(191 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
(Recognized for F.R.C.S.) graded Senior House 
Officer. Vacant June 22, 1957. Salary £819 10s 
per annum, less £150 for board, lodging. etc 
Applications, with full details and copies of tw« 
recent testimonials, should be sent immediatcly to 
Secretary, Forest Group H.M.C., Langthorne Road, 
E.11 (6811) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
n the Accident and Orthopaedic Department Post 
vacamt June 2. 1957. F.R.C.S. recognized Also 
Casualty duties Apply, stating age. qualifications 
with dates), nationality present post, with one 


copy of recent testimonial, to Hospital Secretary 
($932) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE PHYSICIAN (Chest Unity 

(male Or femaic). Pre-registration post, but regis 
tered practitioners invited to apply Vacamt June 
16, 1957. Duties include care of about 25 chest 
cases (including T.B. Chalets) and four clinics 
weekly, including refills, forming a progressive chest 
unit for the Aylesbury area Instruction in 
bronchoscopy and bronchography given An acute 
geriatric unit (27 beds) and a medical out-patient 
clime give general medical expericnce. No casualty 
department. Please apply, with two testimonials, 
to the Administrative Officer as soon as possibie. 

(6813) 


DENTAL 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 


There will be a vacancy on October 8, 1957, for 
a resident 
SENIOR DENTAL HOUSE SURGEON 
The post is recognized for the Fellowship in Dental 


Surecry, Royal College of Surgeons Experience 
is given in both oral surgery and orthodontics 
Further particulars and form of application, which 


must be returned not later than June 10, 1957, are 
obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and Secretary (7048) 


DERMATOLOGY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Dermatology at hospitals managed by 
the Belfast Hospital Management Committee. The 
appointment will be for the year commencing 
October 1, 1957, and the terms and conditions will 
be in accordance with the application of the Spens 
Report to Northern Ircland Applications to be 
made on a form obtainable (with further particu- 
lars) from the Secretary, Northern Ireland Hos- 
pitals Authority, 44-46. Queen Strect, Belfast. and 
to be returned not later than May 31. 1987 (7027) 


CHEST AND TUBERCULOSIS 
also THORACIC SURGERY) 


PINEWOOD HOSPITAL, Wokingham 


MEDICAL REGISTRAR 
required (230 beds with a thoracic surgical unit) 
Bronchitis unit and beds for non-tuberculous con- 
ditions of the chest Unfurnished flat available 
Residential quarters for single man or woman also 
available Application forms from, and returnabie 
to, Secretary, Windsor H.M.C.. Alma Road, 
Windsor, by May 26 (6798) 


CHESHIRE JOINT SANATORIUM 
near Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
or according to experience) 
The post offers exceptional experience in the 

treatment of pulmonary tuberculosis. Applications 
to the Medical Superintendent at the Sanatorium 
(6430) 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 


Applications ar invited to fill the under 
mentioned post 
SENIOR HOUSE OFFICER (Tuberculosis) 


Applications, stating qualifications, experience 


together with the names and addresses of two 

referees, to be forwarded to Hospital Secretary 

immediately (6950) 
WALTON HOSPITAL, Liverpool, 9% 


SENIOR HOUSE OFFICER 
IN DISEASES OF THE CHEST 
Vacant now Opportunity for experience in 
tuberculous and non-tuberculous chest diseases, in 


thoracic surgery and clinic practice Apply to 
Physician Superintendent, stating age, experience. 
qualifications, names of two referees, and date 
available for duty (6890) 


SOUTH-WESTERN HOSPITAL, Landor Road, 


HOU SE PHYSICIAN (Regt d or Pre-registrati 
required Combined T.B. and acute medicine 


Post vacant June 21, 1957 Form of application 
from the Secretary, to be returned by May 18, 1957 
(6402) 


ST. JOHN'S HOSPITAL FOR DISEASES OF THE 
SKIN, Liste Street, Leicester Square, 
ondon, W.C.2 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the in-patient department Vacant August | 
1987 Applications, naming two referees. to the 
Secretary to the Board of Governors by May 25 
1957 (7030) 


EAR, NOSE, AND THROAT, ETC. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 

Applications are invited for the appointment of 
REGISTRAR 

to the Ear, Nose and Throat Department Post 

recognized for D.L.O. and F.R.C.S Application 


forms obtainable from, and returnable to. Group 
Seerctary, Odstock Hospital, Salisbury, Wilts 
(6814) 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
PART-TIME CLINICAL ASSISTANT 


in the Ear. Nose and Throat Department The 
appointment will be in respect of one out-paticnot 
clinic a week at Lewisham Hospital on Friday 
afternoons, working under the general direction 
of a Consultant E.N.T_ Surgeon Salary £175 per 
annum Applications, stating age, qualifications 
and experience. with copy testimonials or names 
referees, to Group Secretary, Lewisham Hospital, 
S.E.13 (6799) 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNTOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
according to status, required for gencral duties in 
the above department comprising $8 beds and based 
at the above hospital. Appointment on the Junior 
Hospita) Medical Officer grade for one year in the 
first instance up to a maximum of four years. 
Salary in accordance with Whitley Council decision. 
Apply immediately. giving full details and naming 
two referees, to the Hospital Secretary, Royal 
Infirmary, Sunderland (6910 


| 
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Ear, Nose, and Throat—contd. 


BARNET GENERAL HOSPITAL, Wellhouse Lane. 
Barnet, Herts (461 beds) 


SENIOR HOUSE OFFICER 

(E.N.T. and Eye Departments) 
Recognized for D.O Post vacant June 17 
Applications to Hospital Secretary, giving details 
of experience and copies of two recent testimonials 
(7012) 


THE ROYAL EYE AND EAR HOSPITAL 
Bradford, Yorks (105 beds) 


SENIOR HOUSE OFFICER 
required for Ear, Nose and Throat Department of 
56 beds. Recognized for D.L.O. and F.RCS 
Post vacant May 1, 1957 Salary £819 10s. per 
annum, less £150 per annum residential emolu- 
ments Applications, stating age, nationality 
qualifications and experience with copy testi- 
monials, to the Secretary, Royal Infirmary, Brad- 
ford. (6197) 


IPSWICH AND EAST SUFFOLK eres. 
Anglesea Road Wing (356 beds 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear. Nose and Throat and Ophthalmic 
Departments, vacant on June 1, 1957. The post is 
recognized for pre-registration and for the D.L.O 
examination Applications, giving full particulars 
and copies of recent testimonials, to Hospital 


Secretary (Pr.5884) 

GERIATRICS 

CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Queen's Hospital, Croydon (450 beds) 
Geriatric Unit 


SENIOR HOUSE OFFICER (Resident) 

Post vacant as from May 17. Application forms, 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committee, General 
Hospital. London Road, Croydon, to be returned 
within 14 days (6781) 


INFECTIOUS DISEASES 
ROYAL FREE HOSPITAL 


SENIOR REGISTRAR 
Infectious Diseases rtment 
Applications are invited for the post of Senior 
Registrar to the Infectious Discases Department 
of the Roval Free Hospital, duties to commence 
July 1, 1987 The appointment is for one year 
in the first instance. Candidates should be regis- 
tered medical practitioners, hold a higher degree, 
and have had experience of infectious diseases. 
Forma! application, giving details of experience, 
etc., together with the names of three referees, 
should be sent to the Secretary to the Board of 
Governors. Roval Free Hospital. Gray's Inn Road, 

London, W.C.1, not later than June 1, 1957 
(6974) 


MEDICINE 
ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
CONSULTANT PHYSICIAN 
to the Hospital. Candidates must be Fellows or 
Members of the Royal College of Physicians of 
London. Remuncration and conditions of service 
will be those applicable to part-time Consultant 
Staff under the National Health Service. The ap- 
proximate number of half-days’ service required 
will be five per week. The main duties in this 
post will be in General Medicine. They will in- 
clude responsibility for patients suffering from chest 
disease, and the care of beds at the Grove Hos- 
pital, Tooting. Applications, stating age, quali- 
fications, and experience, should be sent to the 
undersigned not later than June 8, 1957.—P. H. 
Constabic. House Governor (7064) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


PART-TIME MEDICAL REGISTRAR (Male) 
required. The possession of the Membership of 
the Royal College of Physicians of London is 
desirable Honorarium at the rate of £200 per 


annum. Further particulars may be obtained from 
the Secretary, to whom applications, with names 
of three referees. should be sent on of before 
Thursday, May 16, 1957 (6238) 
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BOARD OF GOVERNORS OF KING'S COLLEGE 
HOSPITAL AND SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN GENERAL MEDICINE 
to be made jointly by the bodies concerned, the 
post to be held at King’s College Hospital and in 
the Brighton and Lewes Hospital Group. Appli- 
cants should hold the qualifications of cither M.D 
or M.R.C.P The successful candidate will be 
expected to spend the third year only in a Regions! 
Board Hospital on an exchange basis during a 
four-year tenure of the post. The appointment 
which is renewable annually, is subicct to the 
terms and conditions of service of hospital medica! 
and dental staff, and will commence at King’s 
College Hospital on October 1, 1957. Applications 
quoting age. education. qualifications and experi 
ence, and giving the names of two referees, should 
be sent to the House Governor, King’s College 
Hospital, Denmark Hill, S.E.5, mot later than May 
18. (6905) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crumpsall Hospital, Manchester, 8 


Applications are invited for the post of 
REGISTRAR IN MEDICINE (R.M.0O.) 
The clinical teaching of undergraduates takes place 
on the medical side of the hospital. Applications 
with two referees, by May 20, 1957. to Group 
Secretary, Crumpsali Hospital, Manchester, & 
(6458) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to the Kettering Group of Hospitals with duties 
mainly at Kettering General Hospital. The appoint- 
ment will be for one year and eligible for extension 
to two years. Single accommodation {fs available 
Applications, on forms obtainable from the Secre- 
tary, Registrar Committee. 43, Banbury Road, 
Oxford, must reach him by May 31, 1957. (6815) 


ST. LEONARD'S HOSPITAL, N.1 


MEDICAL REGISTRAR (Resident) 
Appointment subject to review after one year. 
Application forms from Secretary, N.E. Metro- 
politan Regional Hospital Board. lla, Portland 
Place. W.1, to be returned by May 25 (6967) 


ST. MARY’S HOSPITAL, Paddington, W.2, 
and THE NORTH-WEST METROPOLTEAN- 
REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN GENERAL MEDICINE 
(two vacancies) 
with effect from October 1; 1957, for combined 
appointments. The first two years will be at Ash- 
ford or West Middlesex Hospitals, and the final 
two years at St. Mary’s Hospital. Possession of 
higher medical qualification essential. Hospitals 
may be visited by direct appointment. Application 
forms, which may be obtained from Alan Powditch, 
House Governor, must be returned not later than 
May 28, 1957. (7016) 


THE BOARD OF GOVERNORS OF THE 

UNTTED BRISTOL HOSPITALS AND THE 

HOSPITAL 
A 


Applications are invited by the above Boards 

for the joint appointment of 
REGISTRAR IN GENERAL MEDICINE 

at Cheltenham Gencral. Eye and Children’s Hos- 
pital. The appointment, which becomes vacant on 
July 18, 1957, will be held for one vear in the 
first Instance and be renewable for a further year 
Applications, stating date of birth. qualifications 
and experience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional! Hospital Board, 27 
Tyndalls Park Road, Bristol, 8, mot later than 
May 25, 1957. (6933) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT 


Royal Albert Edward Infirmary. Wigan 


REGISTRAR IN GENERAL MEDICINE 

Resident. Main duties at Royal Albert Edward 
Infirmary, Wigan. Applications, giving names of 
two referees. to be sent as soon as possible to the 
Secretary, Royal Albert Edward Infirmary, Wigan, 
Lancashire (6999) 


ARCHWAY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
to assist the part-time Consultant Staff required at 
Hornsey Central Hospital, Park Road, N.8. Post 
offers good gencral experience (medicine and sur- 
gery) and would be beneficial to a fully registered 
doctor intending to go into ecncral practice and 
one reading for higher qualifications. The hospital 


may be visited by direct arrangement Applica 
tion forms obtainable from, and returnable to 
the Group Secretary, 46, Choimeicy Park, High- 
gatc, N.6, by May 20, 1957 (6800) 


BECKENHAM HOSPITAL, Kent 


SENIOR HOUSE OFFICER (Medical) 
required for one year from June 1. Duties main!y 
in medical wards and out-patient departments under 
consullant supervision Responsibility for super 
vision of two other House Officers, for whom 
S.H.O. will be required to undertake occasiona 
relicf duties. Apply, stating age, qualifications and 
expericnce, and naming three referees, to Adminis- 
trative Officer (6996) 


BISHOP'S STORTFORD AND DISTRICT 
OSPITAL. Rye Street, Bishop's Stortford, Herts 
beds— medical, surgical and maternity) 


Applications are invited from registered medical 
Practitioners tor the post of 

RESIDENT SENIOR HOUSE OFFICER (Male) 
Salary £819 10s. per annum, less £150 for residen- 
tial emoluments. To commence as soon as possible 
Applications, stating age, nationality. qualifications 
and experience, with copies of recent testimonials 
or names of referees, to Hospital Secretary, Herts 
and Essex General Hospital, Bishop's Stortford 
Herts (6092) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Rossendale General Hospital, Rawtenstall, Lancs 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 
Apply, stating full details and names of tw 
referees, to H. Wilkinson, Group Secretary. (7058) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Resident) 
required for acute medical wards of St. David's 
Hospital, Cardiff. from June 24, 1957, to work 
under direction of Consultants. Form of applica- 
tion from Group Sccrctary, 44, Cathedral Road, 
Cardiff (6816) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant mid-May Duties to include acute and 
chronic medicine Detailed applications, with 
references. to the Group Secretary, Westwood 
Hospital, Beverley, Yorkshire (6423) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GE NERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, 
Plymouth 


SENIOR HOUSE OFFICER IN MEDICINE 
Vacant June 12, 1957.—F. Hall, Deputy Group 

Secretary, 7, Nelson Gardens, Stoke, Plymouth 
(6609) 


POTTERS BAR HOSPITAL and DISTRICT 
HOSPITAL, Mutton Lane, Potters Bar, Middlesex 
(General practitioner hospital, 56 beds) 


RESIDENT MEDICAL OFFICER (S.H.0. grade) 

Sole resident, dealing with medicine and sur- 
gery, ctc., preference given to unmarried candidates 
Applications, with copies of two recent testimonials. 
to Group Secretary, Barnet Group Hospital 
Management Committee, 1. Wellhouse Lane 
Barnet. Herts (6295) 


STOCKPORT INFIRMARY (163 beds) 


Applications are invited for the resident post of 
HOUSE OFFICER OR SENIOR HOUSE 
OFFICER (Medicine) 

Applications, stating age, experience and qualifica- 
tions. together with copies of two testimonials, to 
be addressed to the Group Secretary, Stockport and 

Buxton H.M.C., 59B, Shaw Heath, Stockport 
(7031) 


THE UNITED SHEFFIELD HOSPITALS 


Royal infirmary 
Applications invited for the non-resident post of 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 

at the above hospital. Post vacant July 15, 1957. 
Applications, stating age, qualifications, and ex- 
perience, with the names of three referees, should 
be sent not later than May 18, 1957, to the Chief 
Administrative Officer, The United Sheffield Hos- 
pitals, West Street, Sheffield. 1 (6640) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Medicine—contd. 


AMERSHAM GENERAL HOSPITAL, Backs 


RESIDENT HOUSE PHYSICIAN 
(General Medicine, Paediatrics and some Geriatrics) 


required May 25 Apply Secretary (6460) 


BUCKLAND HOSPITAL, 


Dover 


Applications are invited for two appointments of 
HOUSE PHYSICIAN 

which will become vacant in mid-May at the above 

hospital, These appointments are recognized for 

pre-registration service, Salary £467 10s.. £522 10s 


or £577 10s. a year according to experience, leas 
£125 a year for residential emoluments. Applica 
tions, stating qualifications, experience, and the 


names and addresses of two referees, to the Group 


Secretary, South-East Kent Hospital| Management 
Committee, Ash-Eton Radnor Park West 
Folkestone (6954) 


READING AREA DEPARTMENT OF MEDICINE 


Applications are imvited from registered and pro- 
visionaily registered medical practitioners for two 


post as 
RESIDENT HOUSE PHYSICIAN 

vacamt June 1, 1957, for a period of six months 

Successful candidate will be required to carry out 

duties at the following Reading Hospitals: Royal 

Berkshire Hospital (398 beds), Battle (374 beds), 

and Prospect Park (104 beds). Write immediately, 

stating age, qualifications (with dates), nationality, 

present post, with copies of two recent testimonials 

to Secretary, Royal Berkshire Hospital, Reading 
€7004) 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- OF post-regis- 
tration candidates for the post of 
HOUSE PHYSICIAN 


which falis vacant on June 3, 1957 The post 
includes duties in the Ear, Nose, Throat and 
Ophtthaimic Departmen Applications, giving full 


details regarding age and experience, together with 
the names of two referees, to be addressed to the 
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BATH HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN 


required The officer will, for the first three 
months, be based at St. Martin's Hospital. followed 
by three months at the Royal National Hospital 


for Rheumatic Diseases (attached to which is the 
Rheumatism Research Unit of the South-West and 
Oxford Regions) Appointment recognized for pre- 
registration Applications, stating age, 
qualifications and experience, to Group Secretary. 
Manor Hospital, Bath, by May 18, 1957 (Pr.6819) 


CENTRAL MIDDLESEX — 
Park Reyal, N.W.1 


purposes 


RESIDENT Hot SE OFFICER 
required in Gastroenterological Department 
Appointment from June 1, 1957 Pre-registration 
candidates only will be considered Applications. 
with copies of two testimonials, to Medical Director 
by May 18, (Pr.7013) 


& WARWICKSHIRE HOSPITAL 
Coven 


COVENTRY 


HOUSE OFFICER IN GENERAL MEDICINE 
Vacant carly June. Recognized pre-registration 

Resident Applications to Hospital Secretary. 
(Pr.6407) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE PHYSICIAN (Pre-registration) 
required as from June 1, 1957 Application forms, 
obtainable from George A. Paines, Group Secre- 
tary. Hospital Management Committee, General 
Hospital. London Road, Croydon. Surrey 

(Pr.6782) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


HOUSE PHYSICIAN, GENERAL MEDICINE 
(recognized for pre-registration) 

Vacant July 1. 1957. Responsible for approxi- 

mately 80 male and female medical beds in unit 

under contro! of two Consultant Physicians. Ap- 


Hospital Secretary. Roval Cornwall Infirmary plications enclosing two testimonials to the 
Truro (6494) Group Secretary by May 25, 1957 (Pr 6973) 
ST. CLEMENT'S HOSPITAL, Bow, F.3 EDGWARE GENERAL HOSPITAL 


HOUSE PHYSICIAN (not pre-registration) 
for general medical wards. Post vacant May 22, 
1987 Applications, with the names and addresses 
of two referees, to be sent to Hospital Secretary 
immediately (6951) 


WORCESTER ROYAL INFIRMARY 


HOUSE PHYSICIAN (Pre-registration or otherwise) 
required immediately at this busy gencral hospital 
of 213 beds The post offers wide and varied 
experience Applications to Hospital Secretary 
(6936) 


BARNET GENERAL HOSPITAL 
Welthowse Lane, Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE ~ accra, 
(General icine 
Pre-registration posts for six on commencing 
May 6 and June 3 respectively Applications, 
stating age qualifications et.. together with 
copies of two testimonials, to Hospital Secretary 
(Pr.5703) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications invited for post of 
HOUSE PHYSICIAN 
at the Royal United Hospital Applications, stating 
age. qualifications and experience, with three testi- 
monials, should be forwarded to Group Secretary. 
Manor Hospital, Bath, by May 18, 1957 Post 
recognized for pre-registration purposes (Pr 6817) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications invited for post of 
HOUSE PHYSICIAN 
at St. Martin's Hospital Post recognized for pre- 
registration purposes, and applications, stating age 


qualifications and experience with three testi 
monials, should be forwarded to Group Secretary, 
Manor Hospital, Bath, immediately (Pr.6818) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


New Sesser Hospital, Windlesham Road, Brighton 


VACANCY FOR HOUSE PHYSICIAN 
(female) for six months commencing June 17, 1957 
Includes duties in gynaecchiogy department. Open to 
candidates Applications, stating 
aec. nationality, qualifications, and cxperience, with 
copies of threc testimonials and or names of 


referees, to be sent to the Administrative Officer 
ae possible 


(Pr 6641) 


Edgware, Middlesex 
RESIDENT HOUSE PHYSICIAN 
Post vacant May 30, 1957. Six months’ appoint- 
ment. Post recognized for pre-registration pur- 
poses Applications, stating name, age. address, 
and enclosing copies of up to three recent testi- 
monials. to Medica) Director of hospital by May 
18, 1957 (Pr.6569) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital. Enfield. Middlesex 
TWO RESIDENT HOUSE PHYSICIANS 


Approved pre-registration appointments Vacant 
carly July, 1957 General medical duties Six 


months’ appointment Applications, with names 
and addresses of two referees. to Group Secretary, 
Chase Farm Hospital, quoting reference “ 

(Pr.7014) 


EPPING, ST. MARGARET'S HOSPITAI 


HOUSE PHYSICIAN (Pre-registration post) 
to Consultant in General Medicine Post vacant 
july 1, 1957 Applications, with copies of testi- 


moniais, including one from medical school, to 
reach the Group Sccretary, Epping Group H.M.C 
*“Oak Cottage.” The Plain, Epping. Essex, by 
May 24, 1957 (Pr.6842) 


GLOUCESTERSHIRE ROYAL EOSPITAL 


HOUSE PHYSICIAN 
required for general medical wards Post recog- 
nized for pre-registration service and vacant on or 
about May 29. 1957 Applications, naming two 
referees, to the undersigned as soon as possible 
C. J. Adams, Group Secretary (Pr.6938) 


GULSON HOSPITAL, Coventry 


HOUSE PHYSICIAN 


Recognized pre-registration. Vacant early July 


Resident Applications to Group Secretary 
Coventry and Warwickshire Hospital, Coventry 
(Pr. 6409) 


KIDDERMINSTER & DISTRICT GENERAL 
HOSPITAL, Worcestershire (112 beds) 
Applications are invited for the pre-registration 

post of 

HOUSE OFFICER (House Physician) 
at the above hospital Post vacant July, 1957. 
Applications, with the names of three referces, to 
the Hospital Secretary, (Pr.6783) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be a vacancy for a 
HOUSE PHYSICIAN 
at King George Hospital. Eastern Avenuc, Iifora 
on June 17, 1957. First or second post pre-regis- 
tration. The post will be tenabie for six months 
Applications, giving ful! particulars and accom- 
panied by testimonials, should be sent tw the 
undersigned within seven days of the appearance 
of this advertisement.—H. F. Harris, Group 
Secretary. (Pr.6841) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited for the post of 
HOUSE PHYSICIAN 
for General Medicine and Neurology. Vacant June 
i This post is recognized as a pre-registration 


appointment. Applications, accompanied by two 
testimonials, to be forwarded to the Resident 
Medical Officer, Mount Vernon Hospital, North- 


wood, Middicsex, by May 18, 1957 (Pr.6941) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE PHYSICIANS 
Pre-registration posts, vacancies both July 1. 
1957.—F. Hall. Deputy Group Secretary, 7. Nel- 
son Gardens, Stoke, Plymouth (Pr.6611) 


ROYAL HOSPITAL, Richmond, Surrey 
(acute general hospital, 121 beds) 


Applications are invited for the following post 
PRE-REGISTRATION HOUSE PHYSICIAN 


Post vacant on May 29, 1957 Please apply 
immediately to the Administrative Officer 
(Pr. 6763) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE PHYSICIANS (pre-registration) 
for (i) General Medical duties, and (ii) Pacdiatric 
and General Medica! duties. Vacant Jate May 
and mid-June respectively Applications, with 
three references. to Hospital Secretary (Pr.6463) 


WHIPPS CROSS HOSPITAL, Londos, F.1! 
Applications are invited for the following posts, 
which become vacant July 1. 19 
PRE-REGISTRATION HOUSE PHYSICIAN 
(two posts}—-GENERAL MEDICINE 
Application forms from the Hospital Secretary, 
and returnable by May 20, 1957 (Pr.6978) 


NEUROLOGY 
PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 
SENIOR HOUSE OFFICER 

im the Neurological Department. Salary £819 10s. 
per annum. A charge of £150 per annum is made 
for accommodation Address written applications, 
giving full personal particulars and details of 
experience, ctc.. together with two names and 
addresses for reference, to W. Bowring, Group Sec- 
retary, Pinderfields General Hospital, Wakefield. 

(7059) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormend Street, London, W.C.1 


There will be a vacancy on November 1. 1957, 

for a 
RESIDENT OFFICER to the Neurological and 
Neurosurgical Department (Senior Houve Officer) 
Further particulars and form of application, which 
must be returned not later than Monday, June 10, 
1957. may be obtained from the undersigned.— 
H. F. Rutherford, House Governor and Secretary 
(7049) 


NEUROSURGERY 


THE NATIONAL HOSPITALS FOR NERVOLS 
DISEASES 


REGISTRAR -NEUROSURGICAL 
DEPARTMENT 
The resident post of Registrar in Neurosurecry 
(Registrar grade) at the Maida Vale Hospital for 


Nervous Diseases, London, W.9. will become 
vacant on June 17, 1957. Applications, together 
with the names of two referees, should be sent 
to the Secretary. Maida Vale Hospital, W.9, not 
later than May 30, 1957. (7032) 
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Neurosurgery—contd. NEWCASTLE REGIONAL HOSPITAL BOARD | CAERNARVON AND ANGLESEY HOSPITAL 
REGISTRAR OBSTETRICIAN AND 
ae GYNAECOLOGIST St. David's Hospital, Bangor (136 beds and cots) 
whole-time, resident, for dutics at Dilston Hail (Specialist Hi for Obstetrics, Gynaecology 
Maternity Home, Hexham (50 beds), anc Newcastic | #94 Paediatrics). Part I Midwifery Training 


Freuchay Hospital (542 staffed beds—expanding) 


SENIOR HOUSE OFFICER 
egional Department of N 

Vacancy occurs about mid-June for the above 
post, tenable for six to twelve months. The post 
offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of neuro- 
logical diagnosis. Recognized for F.R.C.S. Two 
referees required. Applications to the Secretary, 
Frenchay Hospital, quoting ** N.S.F." (7009) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, NEUROSURGERY 
required from June 21, 1957. Suitable for candi- 
dates secking higher medical or surgical qualifica- 


tions. Recognized for the F.R.C.S(Eng.). Apply 
to Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford, as soon as possible. (6465) 


OBSTETRICS AND GYNAECOLOGY 


BOARD OF GOVERNORS OF KING’S COLLEGE 
HOSPITAL AND SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
to be made jointly by the bodies concerned. Appli- 
cants should hold the qualification of F.R.C.S 
The appointment, which is subject to the terms and 
conditions of service of medical and dental staff, 
will be on an exchange basis with a four-year 
tenure and will commence on October 1, 1957 
The successful candidate will spend the first and 


final years at King’s College Hospital and the 
second and third years with a Regional Board 
Hospital Applications, quoting agc education, 


qualifications and experience, and giving the names 


of two referees, should be sent to the House 
Governor, King’s College Hospital, Denmark Hill, 
S.E.5, not later than May 18 (6906) 


GEORGE ELIOT HOSPITAL, Nuneaton 


REGISTRAR, GYNAECOLOGY AND 
OBSTETRICS 
Recognized MR.C.O.G. Resident. Experience 
specialty essential. High qualification desirabic 
Candidates may visit hospital Application forms 
from Group Secretary, Coventry and Warwickshire 
Hospital, Stoncy Stanton Road, Coventry, to be 
returned by May 20, 1957 (6820) 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEF 
(S.W. Metropolitan Regional Hospital Board) 


REGISTRAR, OBSTETRICS & GYNAECOLOGY 
St. Luke's Hospital, Guildford. Applications are 
invited for the above post, one of two. Post offers 
extensive experience in obstetrics and gynaccology 
Possession of higher qualification an advantage 
Unit is recognized for M.R.C.O.G. Hospital may 
be visited by arrangement direct (Tel. Guildford 
62851, Ext. 37). Application forms from Secretary, 
Guildford Group H.M.C., St. Luke's Hospital, 
Guildford, to whom they should be returned by 
May 25, 1957 (6784) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

Wakefield (A) and (B) Groups (with occasional 
duties im Pontefract and Castieford Groups) 
Married accommodation available. Ageregate of 
81 obstetric and 46 gynaccological beds. Applica- 
tions, stating age. qualifications, and details of 
present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by May 16, 1957 

(6466) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OBSTETRICS AND 


GYNAECOLOGY 
in the North Manchester Group of Hospitals 
(mainty Crumpsall Hospital) Arrangements may 


later be made for the successful applicant to under- 
take a period of service in the United Manchester 
Hospitals (St. Mary's Hospitals). Forms of appli- 
cation may be obtained from the Senior Administra 
tive Medical Officer of the Board, Cheetwood Road, 
Manchester, 8, and should be returned by May 27, 
1987, (6959) 


Hospital (100 obstetrical and gynacco- 
Initial appointment at Diiston Hall 


General 
logical beds) 


Post recognized for M.R.C.O.G., and Newcastle 
Generai Hospital is a teaching unit. Applications, 
with names and addresses of three referees, to 
Senior Administrative Medical Officer, Regional 
Hospital Board, Benfield Road, Newcastle upon 
Tyne, 6, within 14 days (6821) 
NORTH-EAST REGIONAL 


HOSPITAL BOA 
REGISTRAR IN OBSTETRICS AND 
(Resident) 
ast End Maternity Hospital, E.1 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
Green Hospi E.2 
Appointments subject to review after one year 
Application forms from Secretary, Ila, Portland 
Place, W.1, to be returned by May 25 (6968) 


SOUTH-WEST METROPOLITAL REGIONAL 
HOSPITAL BOARD 


Kingston Group Hospital } Management Committee 
Kingston Hospital, Wolverton Avenue, 
Kingston-oa-Thames 


Applications are invited from suitably qualified 
medical officers for the post of 
REGISTRAR (Obstetrics and Gynaecology) 

which will be availabic on July 1, 1957. The post 
is recognized for the M.R.C.O.G. Forms of appii- 
cation are obtainable from the Group Secretary. 
35, Coombe Road, Kingston, and should be 
returned to him within ten days of the appearance 


of this advertisement foolscap stamped 
addressed envelope to be enclosed.) (6843) 
SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Royal Hampshire County Hospital, Winchester 


Applications are invited for the post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
with duties at the above hospital. The post is 
tenable from August 1 for one year Annual 
re-appointment will be considered without the need 
for further application. The post is recognized for 
the M.R.C.OG A flat is availabie. Forms of 
application, obtainable from the Group Secretary 
should be completed and returned not later than 
May 25 (6995) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospital, for Women 
(Incorporating the Hospital for Women and the 
Birmingham Maternity Hospital). Showell Green 
Lane, Sparkhill, i 
Applications are invited for the appointment of 
OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR (Senior Registrar grade) 
The appointment will be for one year in the first 
instance and subject to annual review. The success- 
ful candidate may subsequently be required to 
spend not more than two years in a selected hos- 
pital of the Birmingham Regional Hospital Board 
in accordance with an arrangement for interchange 
of Registrars agreed between the two Boards 
Candidates must be registered medical practitioners, 
and should hold the M.R.C.O.G. qualification 
Forms of application may be obtained from. and 


should be returned immediately to. the House 
Governor at the above address —G. A. Phalp, 
Secretary (6549) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Obstetrics and Gynaecology) 
to serve Mid-Glamorgan H.M.C Based at 
Bridgend Gencral Hospital. May also be expected 
to serve other hospitals within Group. Post recog- 
nized for MR.C.O.G Resident or non-resident 
Subject te review end of first year Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 14 days (7001) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Gynaecological Department at the above 
hospital. Applications, with full particulars, should 
be addressed to the Hospital Secretary. —T. E 
Jones, Group Secretary, (6433) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
in the Gynaecological and Obstetrical Department 
of the above hospital. Previous obstetrical experi- 
efice essential. The post is recognized by the Royal 
Coliege of Gynaccologists and Obstetricians for 
the Membership examination. Salary according to 
scale. Applications, stating age. qualifications aad 
experience, together with copies of three recent 
testimonials, to be forwarded to the Group Secre- 
tary, Plas Gwyn, Ffriddoedd Road, within tea 
days of the appearance of this advertisement. we 

(6916) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required. Residential emoluments £150 per annum 


Applications to Secretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road, 
Rotherham. (6822) 


QUEEN VICTORIA HOSPITAL, Morecambe 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Post vacant carly June. Applications, with names 
of two referees, to Group Secretary, Royal 
Lancaster Infirmary, (7033) 


ST. TERESA’S MATERNITY HOSPITAL 
The Downs, Wimbledon, S.W.20 (56 beds) 


Applications are invited from fully registered 
medical practitioners for the appointment of 
RESIDENT OBSTETRIC HOUSE OFFICER 
for six months in the first instance, commencing 
June 12. Salary £467 10s. to £819 10s. per 
annum, according to experience. Emolumenws 
deducted according to usual scale. Self-contained 
flat available in the hospital grounds, Preference 
will be given to candidates who have previous 
obstetric experience Applications, stating age, 
qualifications, nationality, and experience. and 
three recent testimonials, to the Medical Secretary. 
(6215) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital 

SENIOR HOUSE OFFICER (Gynaecological) 

Fifty gynaccological beds and two House Sur- 
geons Post recognized for MR.C.OG Vacant 
June 1, 1957. Applications, with copy testimonials, 
to Group Secretary, Royal Salop Infirmary, 
Shrewsbury (6435) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
June 1, 1957 Applicants must have had previous 
hospital experience in general medicine and sur- 
gery. and in obstetrics, and preferably with not 
less than 12 months in obstetrics and gynaecology. 
The post is recognized for the purposes of the 
MRCOG. examination The duties involve 
clinical responsibility for mothers and babics and 
supervision of the work of pre-registration house 
officers is also included, The appointment is for 
12 months National scales Application forms 
may be obtained from the undersigned, and 
returned not later than May 17, 1957.—A. R. Wise, 
General Superintendent, Saint Mary's Hospitals, 
Whitworth Park, Manchester, 13 (6585) 


CAMBRIDGE, MATERNITY HOSPITAL 


RESIDENT OBSTETRICAL OFFICER 
(second or subsequent post) for six months from 


July 1. Recognized pre-registration service 
Recognized for MRCOG. and DRCOG. 
cXaminations Apply, stating age nationality, 
qualifications and experience (with dates), and 
copies of three testimonials, to Secretary. United 
Cambridge Hospitals, Addenbrooke's Hospital, by 
May 25. Interviews early June (6823) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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Obstetrics and Gynaecology—contd. 


ELIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.! 
(Royal Free Hospital Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 
Applications are invited from pre-registration 
and registered women medical practitioners tor the 
post of Obstetric House Surgeon (recognized tor 


th MRCOG) Duties to commence July 1, 
1987 Appointment for six months. Salary in 
accordance with Ministry of Health Scale for 
House Officers Applications, with copies of three 


recent testimonials, should be sent to The Secre- 
tary, Elizabeth Garrett Anderson Hospital, by May 
22, 1987 (6946) 


-< 


ELSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL, Abbeyhill, Edinburgh, (68 beds) 


Applications are invited from registered women 
medical practitioners for two posw of 
OBSTETRIC HOUSE OFFICER 


one vacant July 1, 1957, and one vacant October 1, 


1987 Appointment is for one year in cach case 

six months as vediatric officer and admission 
officer, and six mo. ths as Hou-e Surgeon. Salary 
according to Nation i Scales (Scotland) Applica 
thon with copies stimonials, to the Medical 
Superiniendent Southern Hospitals Board of 
Management. 2 Hill Street. Edinburgh, 2. (6991) 


HEATHFIELD ROAD MATERNITY HOSPITAL 
134, Heathfield Road, Birmingham, 19 


OBSTETRIC HOUSE SURGEON 


required on July 1 1957 Preference given to 
sndidates with previous medical and surgical 
xp nee Fifty-bed maternity unit with 18-cot 
matur baby unit attached Large ante-natal 
fepartment Appointment recognized for 
DRCOG Detailed applications with copies 
oft thr recent testimonials, to Group Secretary 
Dud Road Hospital, Birmingham, 18 (7069) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Keat Hospital, Gravesend 


HOUSE SURGEON (Obstetrics and Gynaecology) 

Applications are invited for this resident post 
vacant carly June Approved under pre-registration 
regulations. Post tenable for six months at a salary 
ui t4e 10s. to £577 10s per annum according to 
experience Applications, gtating age, nationality 
qualifications and experience, to be addressed to 
Hospital Secretary (6955) 


MILE END HOSPITAL, Bancroft Road, 
Londoa, F.1 (484 beds) 
(Obstetric beds, 69; Gyaaccological beds, 31) 
Applications are invited for two posts of 
HOUSE SURGEON (Post-registration) 
(Obstetrics and Gynaecology) 
Posts recognized in obstetrics for MR.COG 
Vacancy (a) Jume 7, 1957: (6) August 18, 1957 
Application forms obtainable from Physician 
Superintendent, to be returned by May 24 1957 
with copies of not more than three tcstimonials 
(7054) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Applications invited from registered or pre-reeis- 
tration practitioners. Vacant July 1, 1957. Recog 
nized for D.Obst.R.C.O.G. Departmental beds 69 
Apply, naming two referees, to Group Secretary at 
above address (7061) 


UNITED BIRMINGHAM HOSPITALS 


Applications are invited from registered medical 
practitioners for the following appointments. vacant 
on July 7, 1957 

A. TWO RESIDENT GYNAFCOLOGICAL 

HOUSE SURGEONS 
for duty at the Women's Hospital, Sparkhill. 
B. ONE RESIDENT OBSTETRICAL HOUSE 
SURGEON 
for duty at the Maternity Hospital, Loveday Street 

The posts are recognized for the D.R.C.O.G. and 
MRCOG 

Application forms, obtainable from the House 
Governor, Birmingham and Midiand Hospitals for 
Women, Showell Green Lane, Birmingham, 11. 
to be returned not later than May 29, 1957. (6895) 


WEST SUFFOLK GENERAL HOSPITAL 
Bory St. Edmunds (262 beds) 


HOUSE SURGEON (pre- or post-registration) 
for gynaccological and obstetric duties Recor- 
nized for DR.COG Vacant late July Appli- 
cations, with three references, to Hospital Secretary 

(6484) 


BRITISH MEDICAL JOURNAL 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Berton-on-Trent 


HOUSE SURGEON (Gynaecological aod 
Obstetrics) 
required as from July 1, 1957 Post recognized 
for pre-registration purposes Apply Group Se 
retary (Pr 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal lofirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 
vacant July §, 1957 The post is recognized for 
pre-registration service. Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Hospital Secretary, Chester Royal 
Infirmary (Pr.7087) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


Applications are invited from provisionally regis 

tered medical practitioners for the post of 
HOUSE SURGEON 

to the Princess Royal Maternity Home (57 beds) 
To commence duty on May 23, 1957. The holder of 
the post, which is recognized for the D R.C.O.G., 
will have access to the abnormal maternity and 
gynaccological beds at the Roya! Infirmary The 
department ts under the control of two Consultant 
Obstetricians and Gynaccologists. Salary in accord- 
ance with national scales Applications to be 
addressed to the undersigned.—H. J. Johnson, Sec 
retary to the Management Committee, the Royal 
Infirmary, Huddersficid (Pr.7006) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury Genesat Hospital 


Applications are iavited : for the appointment of 
RESIDENT HOUSE SURGEON 

to the Obstetric and Gynaecological Department 
which becomes vacant on July 1, 1957. The post 
is Open to pre-registration candidates and is recor- 
nized for the Diploma and Membership of the 
Royal College Apply stating aac nationality 
qualifications. experience, and giving names and 
addresses of two referees, to Group Secretary 
Odstock Hospital, Salisbury (Pr.6436) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the following post, 
which becomes vacant July 1, 1957 
PRE-REGISTRATION HOUSE SURGEON 
Gynaecology and Urology Departments 
Application forms from the Hospital Secretary and 
returnable by May 20, 1957. (Pr.6979) 


OPHTHALMOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN OPHTHAL MOLOGY 
Huddersfield Group (23 eye beds and 1.500 

Mew out-paticnts annually) Non-resident 
(iD Halifax and Bradford (A) Groups, duties 
divided between Halifax Group (11 eye beds 
and {1.700 new out-patients annually), and 
Bradford (A) Group (34 eye beds and ‘5,200 

mew out-patients annually) Non-resident 
Applications, stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees. to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by May 16, 
195 (6467) 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
CLINICAL ASSISTANT 
required on the staff of the Regional Ophthalmic 
Centre at Oldchurch Hospital, Romford, to under- 
take One out-patient session per week in the Eye 
Clinic at Connaught Hospital, Chingford (Wednes- 
day afternoons) £175 per annum Applications 
to be sent to Group Secretary, Oldchurch Hospital, 
Romford, as soon as possibic (6861) 


KENT AND SUSSEX HOSPITAL 
Tonbridge Wells (303 beds) 


Tunbridge Wells Group Hospital Management 


Committee 


Applications invited for post of 

SENIOR HOUSE OFFICER, OPHTHALMIC 
Vacant July |. Recognized for F.R.C.S. and D.O 
Apply. giving age. qualifications, experience, and 
two referees. to Group Secretary, Sherwood Park, 
Pembury Road, Tunbridge Wells (6672) 


May I1, 1957 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER (Ophthaimolog): 
required. Recognized F.R.C.S. and DO Appi 
cations to Group Secretary. Hospital Management 
Committee, Princes Road, Stoke-on-Trent (64608 


UNITED MANCHESTER HOSPITALS 


Maachester Royal Eye Hospital 
Applications are invited for the following posts 
SENIOR HOUSE OFFICER 
HOUSE OFFICER (Pre-registration surgical post) 
Application forms may be obtained from the under- 


signed —H. R North, General Superintendent 
Manchester Royal Eve Hospita (6239 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 


APPOINTMENT OF HOUSE OFFICER 


Duties divided between ophthalmology (16 beds 
E.N.T. (12 beds) and oral surgery (4 beds). Appli- 
cations, stating qualifications and expericnce 
accompanied by two recent testimonials, to be 
sent forthwith to the Group Secretary, “* Rhianfa.” 
Russell Road, Rhy! (6764) 


THE GENERAL HOSPITAL, Carlinghow Hill, 
Batley 


HOUSE OFFICER 
(Ophthalmic and General Surgery) 
Applications are invited for the above residen 
post The hospital has 99 beds which are allocaicd 
to the specialities of general surecry, car, nos af 
throat, orthopaedic and ophthalmology Apply. in 
writing, to the Administrative Officer at the hos- 
pital, enclosing copics of two testimonials (6824 


ORTHOPAEDICS 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL AND NORTH- 
WEST METROPOLITAN REGIONAL HOSPITAL 

ARD 


JOINT APPOINTMENT 
WHOLE-TIME REGISTRAR (Orthopaedics) 


required August | Appointment tenable for three 
years, of which two will be spent at Hammersmith 
Hospital and the Postgraduate Medical School of 
London studying orthopaedic and traumatic sur 
gery, and one year (resident if required) at 
Heatherwood Hospital, Ascot, studying long-term 


Oorthopacdic surgery qualifications, experi- 
ence, mames two referees, to Secretary, Board of 
Governors, by May 27 (6896 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN ORTHOPAEDIC 
SURGERY 


in the North Manchester and Booth Hali and Mon- 
sall Groups of Hospitals, mainly at Crumpsal) and 
Booth Hall (Children’s) Hospitals The person 
appointed may later transfer to the United Man- 
chester Hospitais (Manchester Royal Infirmary) 
Application forms, obtainable from the Senior 
Administrative Medical Officer of the Board, Cheet- 
wood Ri xad. Manchester, 8. to be returned by May 
27 195 (6960 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ORTHOPAEDIC REGISTRAR (Resident) 

St. Andrew's Hospital, Billericay, Essex 
Recognized for F.R.C.S 

REGISTRAR IN ORTHOPAEDIC AND 

GENERAL SURGERY (Resident) 
Metropolitan Hospital, 

Candidates must hold F.R.C.S 

Appointment subject to review after one year 
Application forms from Secretary, Ila, Portland 
Piace, W.1, to be returned by May 25 (6969) 


ROYAL NATIONAL DIC HOSPITAL 
2M. Great Portland Street, London, W.1 


Applications are invited for the appointment of 
ORTHOPAEDIC REGISTRAR (Full-time) 


Non-resident. Preference will be given to candi- 
dates with a higher surgical qualification. Applica- 
tions to be received not later than May 25. 1957 
Forms of application can be obtained from the 
House Governor at 234, Great Portland Street 
London. W.1 (7060) 


| 
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Orthopaedics—contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Bretby Hall Orthopaedic Hospital 
(78 available orthopaedic beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 

in-patient and operative work with 

Hospital quarters available. 
out-patient responsibilities 
Appointment for 

Apply to Secretary, 

Board, Old Fulwood 


equired for 
children and adults 

Dutres include certain 
at Derbyshire Royal Infirmary 
one year in first instance 
Sheffield Regional Hospital 


Road, Shefficid, by May 20. 1957, giving age. 
pationality, qualifications, present and previous 
appointments (with dates), naming three referces. 


(6844) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
County Hospital, Louth (215 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics and Casualty) 
required The appointment may include some 
duties in general surgery. Appointment for one 
vear in first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficid, by May 20, 1957, giving age. nationality 
qualifications present and previous appointments 
(with dates), naming three referees (6825) 


HOSPITAL BOARD 


SHEFFIELD REGIONAL 


Doncaster Royal Infirmary (330 beds) 
(Recognized for training for F.R.C.S. examination) 


WHOLE-TIME RESIDENT REGISTRAR 


(Orthopaedics) 
required Appo ntment for one year in first 
nstance Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road. Shefficid. by 
May 20. 1957, giving age. nationality, qualifica- 
tions, presemt and previous appointments (with 
dates), naming three referees (6845) 


SOUTH-E — RN REGIONAL HOSPITAL 
OARD, Scotland 


REGISTRAR IN ORTHOPAEDIC SURGERY 
to the West Fife Group of Hospitals, based on 
the Dunfermline and West Fife Hospital. Apply, 
giving particulars of age. qualifications and previous 
experience, and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh. 3. 
by June 1, 1957 (7034) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Orthopaedics) 
Roval Gwent Hospital, Newport. Separate fracture 
and orthopaedic unit (36 beds). Own ourpatient, 
and rehabilitation departments. Non-resident 


x-Tay 

Subject to review end of first year Application 
forms from S.A.M.O.. Temple of Peace, Cathays 
Park, Cardiff, within 14 days (7002) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, Inverness (408 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 


BOURNEMOLTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER (Resident) 
(Orthopaedics and Casualty combined) 


The post. which becomes vacant on May 6, is 
recognized for the F.R.C.S. examination Appli- 
cations to the Hospital Secretary (6347) 


COUNTY HOSPITAL, Durham (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately Resident The County 
Hospital is the main orthopaedic and accident hos- 
pital in a busy mining and industrial area. Experi- 
ence can be obtained in all branches of ortho- 


paedics. Applications, with particulars of previous 
expericnce and names of two referees, to Group 
Secretary. Dryburn Hospital, Durham. (6913) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Huli Royal Infirmary 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 

Vacant now. National salary scale and conditions 
Six-monthly appointment, terminable by onc 
month's notice either side Applications to the 
Hospital Secretary. (6665) 


MONTAGU HOSPITAL, Mexborough (168 beds) 
and SANDYGATE HOUSE ANNEXE (30 beds) 


LOCUM SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
required from May 1, 1957. Residential emolu- 
ments £150 per annum. Applications to the Sccre- 
tary, Hospital Management Committee. “ Fern 
Bank.”” Doncaster Road, Rotherham (6776) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recor 
nized for training for F.R.C.S. Applications to 
the Secretary to the Committee, “ Fern Bank,” 
Doncaster Road, Rotherham (6846) 


MOUNT GOLD HOSPITAL, Plymouth 


SENIOR HOUSE SURGEON 
for the Orthopacdic Hospital and Fracture Service, 
centring on Mount Gold Hospital and associated 
hospitals. Post recognized by the R.C.S. Vacancy 
early in June Applications, stating age, qualifi- 
cations (with dates, etc.), and with copies of two 
recent testimonials, to be forwarded to the Secre- 
tary. (6612) 


NEWPORT (MON) HOSPITAL GROUP 


SENIOR HOUSE OFFICERS 

are required 

Royal Gwent Hospital. Newport, Mon (260 
heds, 10 residents) Recognized FRCS 
There is a modern self<ontaincd Fracture and 
Orthopaedic Unit, with its own theatre, x-ray and 
out-patient department. Annual out-patient attend- 
ances 24,000. Good experience. Vacant immedi- 
ately 

St. Lawrence Hospital, 


Chepstow (127 plastic 
is 


SEAMEN’S HOSPITALS GROUP 


Albert Dock Orthopaedic and Fracture 
Alowick Road, E.16 


SENIOR HOUSE OFFICER 
for Receiving Room duties required on May 13 
Posi, which is normally resident, is recognized by 
the Royal College of Surgeons, and provides cx- 
cellent experience in a wide variety of traumatic 
conditions received from the adjacent dockland 
and from shipping in the Port of London, Salary 
£819 10s Applications, stating age, nationality, 
qualifications, and experience, with the names of 
two recent referees, should be sent to the Secre- 
tary, Dreadnought Seamen's Hospital, Greenwich, 
S.E.10, immediately. (6975) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE OFFICER (pre-registration) or 
SENIOR HOUSE OFFICER 
for Orthopaedic and Casualty duties, . 
for F.R.CS. (Surgical), Vacant late June A 
3.H.M.O, Casualty Officer is also employed. Appli- 
cations, with three references, to Hospital Secretary 
(6472) 
BEDFORD GENERAL HOSPITAL (436 beds) 

ORTHOPAEDIC HOUSE SURGEON 
required. Pre- or post-registration Recognized for 
FR.CS. Post offers wide experience in a busy 
specialist orthopacdic and traumatic unit. Enquiries 
and applications, with copies of two recent testi- 
monials, to Group Secretary, 3, Kimbolton Road, 
Bedford (6473) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


West Middlesex Hos: x Hospital, Isleworth 


HOUSE E OFFICER 
Orthopacdic Unit (S58 beds). Post vacant now. 
Recognized for F.R.C.S. Applications to Group 
Secretary, West Midaicece Hospital, Isleworth, by 
May 21 (7007) 


WORCESTER KOYAL INFIRMARY 


HOUSE SURGEON (Pre-registration or otherwise) 
required immediately for Orthopaedic Department 


of this busy general hospital of 213 beds. The 
appointment offers wide and varied experience 
Applications to Hospital Secretary (6937) 


BATH HOSPITAL MAN AGE MENT COMMITTEE 


HOUSE SURGEON. (Orthopaedic) 
required mid-July at St. Martin’s Hospital. Post 
offers experience not only in traumatic surgery but 
in cold orthopaedics and surgery of arthritis 
Applications, stating age, qualifications and expcri- 
ence, with two testimonials, to Group Secretary, 
Manor Hospital. Bath, by May 22, 1957 Post 
recognized for pre-registration purposcs (Pr 6826) 


BLACKPOOL VICTORIA HOSPITAL (353 beds) 


HOUSE OFFICER (Orthopaedic Soargery) 

Resident pre-registration post. recognized for 
F.R.CS., available from May 25, 1957, in the 
main acute general hospital serving the Blackpool 
and Fylde area Applications, stating age, experi- 
ence (if any), and giving the names and addresses 
of two referees, should be sent to the Hospital 
Secretary. (Pr.6827) 


surgery, 50 orthopaedic beds) Emphasi 
on “cold” orthopacdics There are also two 
residents in plastic surgery. Vacant end of May 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


Post vacant now. Initially appointment terminates June 
ym July 31, 1957. Applications, immediately, with /rite, quoting two referees and post preferred, 
peo of two. centimoniats 10 Group Medical | to T. A. Jones, Group Secretary, 64, Cardiff Road. top of page 28 
Superintendent (6983) Newport, Mon (5825) 
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Orthopaedics—contd. 
BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 
Apolications are invited for the appointment of 
House Surecon to the Orthopacdic Unit Salary 
in accordance with National Scales Vacant June 


24 1947 This post is recognized as a pre 
registration appointment Anphcations stating 
usual particulars, together with copies of recent 
testimonials should be sent to the Physician 
Superintendent. Brighton General Hospital, Elim 
Grove. Brighton (Pr 6642) 


COUNTY HOSPITAL, Durham (116 beds) 


RESIDENT HOUSE SURGEON 


required in orthopacdics and casualty. Post recog 
nized for pre-registration purposes This post 
Offers facilities for good and varied experience in 
a busy orthopacdic and accident hospital which 
serves a wide mining and industrial arta Apply, 
giving age, experience, and names of two referees 
to the Group Secretary, Dryburn Hospital, Durham 

(Pr.6912) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
agiesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE SURGEON 

to the Fracture and Orthopacdic Department 

vacant on June 23, 1957 Approved pre-registra- 

tion post Applications, with copies of recent 

testimonials. to the Hospital Secretary (Pr.S892) 


MANOR HOSPITAL, Nuneaton 


HOUSE OFFICER IN ORTHOPAEDIC AND 
GENERAL SURGERY 
Recognized pre-registration and F.R.C.S Resi- 
dent Applications to Hospital Secretary 
(Pr.6410) 
MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 


mainly Orthopacdic and G.U. Surgery This ts 
a pre-registration appointment Applications, 
accompanied by two testimonial, to be forwarded 
to the Resident Medical Officer, Mount Vernon 
Hospital. Northwood, Middlesex, by May 18, 1957 

(Pr 6939) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the Orthonacdic and Accident Unit 


from June 17, 1957 The service consists of 100 
beds cqually divided between traumatic surgery 
and d wthopacdics Post is recognized for 


pre-registration purposes and for F.R.C.S Appili- 
cations to be sent to Group Sccretary, Romford 
HMC. Oldchurch Hospital, as soon as possible 

(Pr.6474) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required Post recognized for pre-registration ser 
vice, and tenable for six months The hospital is 


the centre to which all trauma from a large indus- 
trial town and port is directed. thus providing 
excellent experience in the treatment of traumatic 
conditions Patients with orthopacdic conditions 
are also drawn from a wide arca Applications 
with copies of testimonials, should be sent as soon 


as possib to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Strect, Southampton (Pr.6574) 


PAEDIATRICS 
EASTERN REGIONAL HOSPITAL BOARD 


Paediatrics—Dundee General Hospitals 


Applications are invited for the post of 
REGISTRAR IN PAEDIATRICS 


at Dundee Royal Infirmary (534 beds) and Mary- 
field Hospital (370 beds), the main teaching hos- 
pitals associated with the University of St. Andrews 
The duties will include teaching of undergraduates. 
Further particulars and forms of application from 
the Secretary to the Board, “ Bracknowe,” 430, 
Blackness Road. Dundee, with whom applications 
mest be lodged not later than May 25, 1957. (6992) 


BRITISH MEDICAL JOURNAL 


May 11, 1957 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Clatterbridge Hospital 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PAEDIATRICS 
with duties mainly at the above hospital, but with 
some duties at haspitals in the Chester area 
Forms of application from Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board. 19, James Street, Liver- 
pool, 2, to be returned not later than May 25, 1957 
-Vincent Collinge, Secretary to the Board. (6964) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN MEDICAL PAEDIATRICS 
to the Edinburgh Northern Group of Hospitals 
The duties of the post will be in the Western 
General Hospital, Leith Hospital and the new- 
born nurseries in the Eastern General Hospital, 
and the successful candidate will be required to 
assist in undergraduate teaching Apply, giving 
particulars of age. qualifications and previous 
experience, and the names of two referees, to 
the Secretary, 1!. Drumsheugh Gardens, Edin- 
bureh, 3, by June ft (7035) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children's Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Registrar) 
vacamt August 1, 1957, for one year Preference 
will be given to applicants with a knowledge of 
Pacdiatric surgery and who hold a higher qualifica- 
tion Forms of application may be obtained from 
the House Governor, and should be returned by 
May 24, 1957.-G. A. Phalp. Secretary to the 
Board of Governors (7008) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for ome year in the 
first instance 

SENIOR REGISTRAR IN PAEDIATRICS 
based at Stobhill General Hospital Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow. C.2, by May 25, 1957 

(6985) 


CHILDREN'S HOSPITAL (83 beds), Sunderland 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required. previous experience 
though desirable, is not cssential The hospital 
provides good facilities for D.C.H. examination 
Salary £819 10s. per annum Vacant mid-June 
Apply, naming two referees. to the Hospital Sec- 
retary, Rovai Infirmary, Sunderland (6911) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 
There will be vacancies for the following Senior 
House Officers on October 15, 1957 
ONE HOUSE PHYSICIAN 
ONE HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than Monday. June 10 


1957. are obtainable from the undersigned.- 
H_ F. Rutherford, House Governor and Secretary 
(7050) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on September 7. 1957 
for an 

ASSISTANT RESIDENT MEDICAL OFFICER 

(grade, Senior House Officer) 

at the Country Branch Hospital. Tadworth, Surrey 
(101 beds). Further particulars and form of appli- 
cation, which must be returned not later than Mon- 
day. June 10, 1957, are obtainable from the under- 
siened. —H. F. Rutherford, House Governor and 
Secretary (7081) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (Senior House 

Officer) 
to St. Ann's General Hospital, for duty in the 
Pacdiatric and Infectious Diseases Department, for 
a@ period of six months from June 18. 1957. Ap- 
plication form from Sccretary, to be returned by 
May 25, 1957. (6990) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, 
Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months commencing July 8. Post 
is senior of three. D.C.H. or M.R.C.P. an advan- 


tage but not essential. The hospital is associated 
with the University Department of Child Health 
for teaching purposes Applications, with full 


details, together with the names of two referees 
to the Group Secretary, Withington Hospital 
Manchester, 20 (7062) 


WANDSWORTH HOSPITAL GROUP 
St. James's Hospital, Balham, London, §.W.12 


HOUS* PHYSICIAN (Paediatric) 

Vacant June 10. Post recognized for D.C.H 
Applicant will also be required to assist in the De- 
partment of Pathology Applications, stating age 
qualifications, experience, and two referees, to 
Group Secretary at above address. by May 725 
(0306). (6892) 


GULSON HOSPITAL, Coventry 
PRE-REGISTRATION HOUSE OFFICER 
(Paediatrics) 


Recognized D.C.H. Vacant mid-June. Applica- 
tions to Group Secretary, Coventry and Warwick- 
shire Hospital, Coventry (Pr.6411) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies. 
Manchester, 19 


There will be a vacancy at the above hospital, 
which is associated with the Manchester University 
for teaching purposes, for a resident 

HOUSE OFFICER (Mate or Female) 
first or second pre-registration. for six months com- 
mencing July 21 Applications, with copies of 
three testimonials, to be sent to the Administrative 
Officer at the above address (Pr.7063) 


PATHOLOGY 


THE APPLICATION DATE FOR THE POST OF 
Whole-time Consultant Pathologist for Birmingham 
Regional! Hospital Board. Royal Hospital, Wolver- 
hampton (page 34. April 27 issuc), should have 
read May 27. 1957 (6359) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST. 
IN-CHARGE 

required for hospitals in the Grimsby Arca. Appli- 

cation forms and further details from Senior 

Administrative Medical Officer, Shefficld Regional 

Hospitat Board, Old Fulwood Road, Shefficid 

Forms to be returned by June 8, 1957 (6862) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham (Selly Oak) Group, Ook Tree Lane, 
Birmingham, 29. 
REGISTRAR, PATHOLOGY 
for Birmingham Accident Hospital Vacant now 
Previous experience  casential Recognized (12 
months) for Diploma in Pathology. Further details 
from Consultamt Pathologist 
2. Wolverhampton Group. Royal Hospital, Wotver- 
hampton. 
REGISTRAR, PATHOLOGY 
Resident or partly resident. Experience in speciaity 
an advantage Duties in all branches of clinical 
pathology centred on the Royal Hospital 


Candidates may visit hospitals Application 
forms. from Group Secretaries, to be returned by 
May 20. 1957 (6828) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C.. Withington Hospital, 
Manchester, 20 


The Board invites applications for the post of 
REGISTRAR IN PATHOLOGY 
Group laboratory Withington Hospital (1.088 beds) 
The laboratory is recognized for the D.Path ex- 
amination, and facilities are available for training 
in all branches of clinical pathology Applications, 
stating age, qualifications, present post. experience 
and names of two referees. to be forwarded to the 
Group Secretary, Withington Hospital. Manchester, 
20 (6693) 


BARNET GENERAL HOSPITAL. Wellhouse Lane. 
Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 


in Pathological Department required Applica- 
tions. with copies of two recent testimonials, to 
Hospital Secretary. (6625) 


Pathology —contd. 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE ¢ OFFICER 


Pathologica 
ess £150 per 
be 
se 


ap Secretary, Booth Hall Ho 
whom further part 


CITY GENERAL HOSPITAL, Sheffield 
Department of Growp 


Laberstery 


SENIOR HOUSE OFFICER. Clinical Pathology 


Applixations are invited 
ment Residemt ac 
Oor n 
anatomy. bdiochemistry 
= The work < 
Bospitals ofers exce 
“ish make 
car The post i 
Aro giving details 
aad previous appoinime 
Bamcs t 
madc cretary Nether 


Sheffield. 11 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAI 


required (Semor H 
presents an Opportunity 
branches of pathology. & vacant now 
for the Diploma of Pathology Apnoli 
maming two referees. w the Group Sccretary 
Gloucestershire Royal Hospital. Southgate Sieet 
Gloucester (9993 


PATHOLOGIST 


muse Officer grade) Post 
of gaming ¢xperience in al 


PADDINGTON GENERAL HOSPITAL 
Harrow Road. W.9% (S582 beds) 
ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 


Apolications are invited for the undermentioned 
Posts. available mid-July : 
TWO SENIOR HOUSE OFFICER 
PATHOLOGISTS (one for each bospital) 


Fully resident or resident when on duty The 
laboratory is recognized for the examination for 
the Diploma of Pathology Further details 
ob tainabic from Director of Laboratory. Padding 

encral Hospital Applications. stating age 

tions and experience together with 
mames and addresses of two referees. to Secretary 
to Committee Paddington Group Hospital 
Management Committee, Harrow Road, W.9_ by 
May 27 (H884) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Area Path 


Dep 


qualified and 
appoint- 


invited from duly 


Applications 
practitioners for the 


registcred medical 
ment of 
RESIDENT SENIOR HOUSE OFFICER IN 
PATHOLOGY 


The appointment wil! be for a period 
2 months, in the Arca Laboratory at the South 
Devon and East Cornwal! Hospital, Greenbank 
Plymouth, which provides excellent modern 
working facilities Applications, stating age 
nationality, qualifications and experience, together 
with the names and addresses of three referees 
to be sent to the undersigned as soon as possibic 


Vacant May 


—F. Hall, Deputy Group Secretary. 7, Nelson 
Gardens, Stoke, Piymouth (6613) 
WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 

(Senior House Officer grade) 

in Area Laboratory Offers experience 

Detailed applications to 
(6767) 


required 
all branches of pathology. 
Group Secretary 


BRITISH MEDICAL JOURNAL 


PHYSICAL MEDICINE 


NORTHERN IRELAND 
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TT BOARD OF GOVERNORS OF KING'S 
COLLEGE HOSPITAL AND THE sou TH. 
EAST METROPOLITAN REGIONAL 
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Rees comceracd. xc 
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PLASTIC SURGERY 


PLASTIC SURGERY. JAW INJURIES AND 
| BLENS CENTRE 


St. Lawreace Hespital. Chepstow. Mee 
| (127 pkastic surgery. orthepacdic beds) 
SENIOR HOUSE OFFICER ia Plastic Surgery 
| required about June | There are > rosdonts 
in plas surgery and one ia orthopa ~ Post 
tenadic six month as desired an 
amdidates cxp wah 
ng to gain plast uperience will be co 


two T A 


jence. Write u 
Jones, Group Secretary, 4 Cardi tes ad. New 
Mon 


PLASTIC SURGERY. JAW INJURIES AND 
BURNS CENTRE, City Hospital, Nottingham 


SENIOR HOUSE OFFICER ie Plastic 
Previows experience in specialty not 

The successful candidate wil! receive a 
training in plastic surgery and burns Hospita 
imtakes from Nottingham and Derby arcas. Salary 
819 10s ess £150 board residence. Post vacant 
May 20. 1957 Applications, together with copics 
of three testimonials, should be forwarded w the 
Hospital Secretary. Hucknall Road. Nottingham 


essentia 
thorough 


PSYCHIATRY 

LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications arc invited for the post 
CONSULTANT CHILD PSYCHIATRIST 


either whole-time on maximum part-time 
sessions. Duties will be mainly at the above how 
pital, but will include visits to child psychiatric 
clinics in other parts of the Region The Child 
Psychiatric Department at Alder Hey is closely 
associated with the University Department of Child 
Heaith which is sited at the hospital, : clinical 
instruction fn child psychiatry for madumed ates 


Facilities could be made 


is undertaken at the unit 
Applicants should 


available for research if desired 


possess the D.P.M. and have had considcrabic 
child psychiatric experience including practical 
knowledge of out-patient work Possession of a 
higher qualification in gencral medicine will be 


advantage Forms of application 
Lioyd Hughes, Senior Administrative 
Liverpool Regional Hospital Board, 
Liverpool, 2, to be returned not 

1957 Collinge, Se 
(696%) 


considered an 
from Dr. T 
Medical Officer 
19. James Street 
later than June 1, 
retary to the Board 


Vincent 


MAM THEAST METROPOAITAN REGIONAL 
AL BOARD 


CONSE LIANT 


RESIDENT PERINTENDENI 


Hospital Board Poet 
and Plac act May res" 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE.TIME OR MAXIMUM PART TIME 
CONSULTANT EIN CHILD PSYCHIATRY 


oc the York. Scartorews? aed Marrogate arcas 
The main dutics © ~~ WE the 
Yor®. Noet® and West Rites 
Cogamattess The person will be 
Yok ond © sem! ome day 
ach week ot Scarferough and Marrogate 


WHOLE TIME CONSULTANT EN PSYCHIATRY 


at Broadgate Beverley (6% 
after three vears. The person appointed wi 
ake dutics out-patient work 
he General Hospital, and Kimesiwe 
General Hospital, House 

WHOLE TIME ASSISTANT PSYCHIATRISTS 

scale) 

Sterthes Hall Hospital (2.680 beds) Kirk 
mear Huddersfield. and 
at general hospital of 
at A large modern flat avail 
atve required and & 
availabe for a single person 

Chfton HMospitat. York (1.112 beds) and 
associated clitks at Marrogate, York and 
Scarborough The appowted may 
also have dutics at Claypeany Noxpital for 
Mental Defectiwes fone session per week) 
Small flat availatie 

Applicants for of the appointmeats should 

hold the oF other cquivalent qualification 


Applications (1) copies), stating age, qualifica 


vons, and details of present aad previous appoint 
ments (with dates) and names and addresses of 
referees. tw the Secretary. Park Parade 
Harrogate, by May 27. 1947 18490) 


MIEFEFIELD REGIONAL HOSPITAL BOARD 


WHOLE TIME SENIOR ASSISTANT 
PSYCHIATRIST 


required for Middiecwood Hospital, Sheffield?  Saiary 
scale £1,575 by £50 w £2,025 Appin ation forme 
details from Senior Administrative 
Medical Officer, ShefMfleld Regional Mosxpital Board 
Okt Fulwood Road, Sheffield Form Ww be 
returned by lune ft, 1947 (6408) 
BOARD 


EASTERN REGIONAL HOSPITAL 
(Scotiand) 


PSYCHIATRY— Perthshire Mental Hospital 


Applications are iavited for appomiment as 
REGISTRAR 


(preferably resident) in Pevetiatry at the Perth 
shire Mental Hospitals Murray Roval Perth 
(200 beds), and Murthly Hospital, Perthshire (460 
reds) Howse available) Porms of application and 
further particulars may be had from the Secretary 
to the Board. Bracknowe 4\, Blackness Road 
Dundee, with whom applications must be lodged 
not later than May 2%. 1987 (6044) 


Unlimited Indemnity 
SUBSCRIPTION : 


THE MEDICAL 


PROTECTION SOCIETY timirep 


£1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
ENTRANCE FEE, 10/~ (Remitted to those joining within 12 months of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full particulars from the Secretary, Dr. Alistair French, House, Leicester Sq., wee Gorr 4553 and 4814. 


Assets exceed £180,000 
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Orthopaedics—contd. 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 


Applications are invited for the appointment of 
House Surgeon to the Orthopacdic Unit Salary 
in accordance with National Scales Vacant June 
24, 1957 This post is recognized as a pre 
registration appointment Applications staung 
together with copies of recent 


usua particulars 
testimonials should be sent to the Physician 
Superintendent. Brighton Gencrai Hospital. Elim 
Grove, Brighton (Pr 6642) 


COUNTY HOSPITAL, Durham (116 beds) 


RESIDENT HOUSE SURGEON 


required in orthopacdics and casualty Post recog 
nized for pre-registration purposes This post 
offers facilities for good and varied experience in 
a busy orthopacdic and accident hospital which 
serves a wide mining and industrial area Apply. 
giving agc. experience, and names of two referees 
to the Group Secretary, Dryburn Hospital, Durham 

(Pr 6912) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

Orthopacdic Department 

vacant on June 23, 1957 Approved pre-registra- 

tion post Applications, with copies of recent 

testimonials. to the Hospital Secretary (Pr.4892) 


to the Fracture and 


MANOR HOSPITAL. 


HOUSE OFFICER IN ORTHOPAEDIC AND 
GENERAL SURGERY 
Recognized pre-registration and F.R.C.S Resi- 
dent Applications to Hospital Secretary 
(Pr.6410) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 


mainly Orthopacdic and Gl Surgery This ts 
a pre-registration appointment Applications, 
accompanied by two testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, Middlesex, by May 18, 1957 

(Pr 6939) 


OLDCHURCH HOSPITAL, Romford, Essex 
(72 


2 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


fequired in the Orthonacdic and Accident Unit 
from June 17. 1957 The service consists of 100 


beds qually divided between traumatic surgery 
and d rthopacdics Post is recognized for 
pre-registration purposes and for F.R.C.S Appli- 
cations t be sent to Group Secretary. Romford 


Oldchurch Hospital, as soon as possible 
(Pr.6474) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required Post recognized for pre-registration ser 
vice, and tenable for six months The hospital is 
the centre to which all trauma from a large indus- 
trial town and port is directed. thus providing 
excellent experience in the treatment of traumatic 
conditions Patients with orthopacdic conditions 
are also drawn from a wide arca Applications 
with copies of testimonials, should be sent as soon 


HM<« 


as possib to the Group Secretary, Southampton 
Group Hospital Management Committee, Buliar 
Street, Southampton (Pr.6574) 
PAEDIATRICS 


EASTERN REGIONAL HOSPITAL BOARD 


Paediatrics— Dundee General Hospitals 


Applications are invited for the post of 
REGISTRAR IN PAEDIATRICS 


at Dundee Royal Infirmary (534 beds) and Mary- 
field Hospital (370 beds), the main teaching hos- 
pitals associated with the University of St. Andrews 
The duties will include teaching of undergraduates. 
Further particulars and forms of application from 
the Secretary to the Board, “ Bracknowe,” 430, 
Biackness Road. Dundee, with whom applications 
(6992) 


must be lodged not tater than May 25, 1957 


BRITISH MEDICAL JOURNAL 


May 11, 1957 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Clatterbridge Hospital 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PAEDIATRICS 
with duties mainly at the above hospital, but with 
some dutics at hospitals in the Chester area 


Forms of application from Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regio yma! Hospital Board, 19, James Street, Liver- 


ol to be returned not later than May 25, 1957 
~Viace nt Collinge, Secretary to the Board. (6964) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


REGISTRAR IN MEDICAL PAEDIATRICS 
to the Edinburgh Northern Group of Hospitals 
The duties of the post will be in the Western 
General Hospital, Leith Hospital and the new- 
born nurseries in the Eastern General Hospital, 
and the successful candidate will be required to 
assist in undergraduate teaching Apply. giving 
particulars of age, qualifications and previous 
experience, and the names of two referets, to 
the Secretary, 1!!. Drumsheugh Gardens, Edin- 
burgh. 3, by June 1! (7035) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital. Ladywood Road, 
Birmingham, 16 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Registrar) 
vacant August 1. 1957, for one year Preference 
will be given to applicants with a knowledge of 
Pacdiatric surgery and who hold a higher qualifica- 
thon Forms of application may be obtained from 
the House Governor, and should be returned by 
May 24. 1957.—G. A. Phalp. Secretary to the 
Board of Governors (7008) 


WESTERN REGIONAL HOSPITAL BOARD 


are invited for the following 
which will be for ome year in the 


Applications 
appointment 
first instance 

SENIOR REGISTRAR IN PAEDIATRICS 
based at Stobhili Gencral Hospital, Glasgow 
Applications (12 copies), stating date of birth 
qualifications, experience. present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow. C.2, by May 25, 1957 


CHILDREN’S HOSPITAL (83 beds), Sundertand 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required, previous experience 
though desirable, is not essential The hospital 
provides good facilities for D.C.H. examination 
Salary £819 10s. per annum Vacamt mid-June 
Apply, naming two referees. to the Hospital Sec- 
retary, Royai Infirmary. Sunderland (6911) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers on October 15, 1957 
ONE HOUSE PHYSICIAN 
ONE HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than Monday, June 10 
1987 are obtainable from the undersigned.- 
H. F. Rutherford, House Governor and Secretary 

(7050) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street. London, W.C.1 


There will be a vacancy on September 7. 1957 
for an 

ASSISTANT RESIDENT MEDICAL OFFICER 

(grade, Senior House Officer) 

at the Country Branch Hospital. Tadworth, Surrey 
(101 beds). Further particulars and form of appli- 
cation, which musi be returned not later than Mon- 
day, June 10, 1957, are obtainabie from the under- 
signed —H. F. Rutherford, House Governor and 
Secretary (7051) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Apolications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (Sesior House 

Officer) 


to St. Ann's General Hospital, for duty in the 
Paediatric and Infectious Diseases Department, for 
a period of six months from June 18. 1957. Ap- 
plication form from Secretary, to be returned by 
May 25, 1957. (6990) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, 
Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months commencing July 8. Post 
is senior of three. D.C.H. or M.R.C.P. an advan- 
tage but not essential. The hospital is associated 
with the University Department of Child Health 
for teaching purposes Applications, with full 


details, together with the names of two referees 
to the Group Secretary, Withington Hospital 
Manchester, 20 (7062) 


WANDSWORTH HOSPITAL GROUP 
St. James's Hospital, Balham, London, §.W.12 


HOUS) PHYSICIAN (Paediatric) 

Vacant June 10 Post recognized for D.C.H 
Applicant will also be required to assist in the De- 
Partment of Pathology Applications, stating age 
qualifications, experience, and two referees, to 
Group Secretary at above address, by May 25 
(0306). 


GULSON HOSPITAL, Coventry 
PRE-REGISTRATION HOUSE OFFICER 
(Paediatrics) 


Recognized D.C.H. Vacant mid-June. Applica- 
tions to Group Secretary, Coventry and Warwick- 
shire Hospital, Coventry (Pr.6411) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, 
Manchester, 19 


There will be a vacancy at the above hospital, 
which is associated with the Manchester University 
for teaching purposes. for a resident 

HOUSE OFFICER (Mate or Female) 
first or second pre-registration, for six months com- 


mencing July 21 Applications, with copies of 
three testimonials, to be sent to the Administrative 
Officer at the above address (Pr.7063) 
PATHOLOGY 


THE APPLICATION DATE FOR THE POST OF 
Whole-time Consultant Pathologist for Birmingham 
Regional Hospital! Board. Royal Hospital, Wolver- 
hampton (page 34. April 27 issuc), should have 
read May 27. 1957 (6359) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME CONSULTANT PATHOLOGIST. 
IN-CHARGE 
required for hospitals in the Grimsby Area. Appli- 
cation forms and further details from Senior 
Administrative Medical Officer. Shefficild Regional 
Hospital Board. Old Fulwood Road, Shefficid 
Forms to be returned by June 8, 1957 (6862) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


Birmingham (Selly Oak) Oak Tree Lane, 
Birmingham, 29. 
REGISTRAR, PATHOLOGY 
for Birmingham Accident Hospital Vacant now 
Previous experience cssential Recognized (12 
months) for Diploma in Pathology. Further details 
from Consultant Pathologist 
2. Wolverhamptoe Group. Royal Hospital, Wotver- 
hampton. 
REGISTRAR, PATHOLOGY 
Resident or partly resident. Experience in specialty 
an advantage Duties in all branches of clinical 
pathology centred on the Royal Hospital 
Candidates may visit hospitals Application 
forms. from Group Secretaries, to be returned by 
May 20, 195 (6828) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C.. Withington Hospital, 
Manchester, 20 


The Board invites applications for the post of 
REGISTRAR IN PATHOLOGY 
Group laboratory Withington Hospital (1.088 beds) 
The laboratory is recognized for the D.Path ex- 
amination, and facilities are available for training 
in all branches of clinical pathology. Applications. 
stating age, qualifications, present post, experience 
and names of two referees, to be forwarded to the 
Group Secretary. Withington Hospital. Manchester. 
20 (6693) 


BARNET GENERAL HOSPITAL. Welthouse Lane. 
Barnet, Herts (461 beds) 
RESIDENT SENIOR HOUSE OFFICER 
in Pathological Department required Applica- 
tions, with copies of two recent testimonials. to 
Hospital Secretary. (6625) 


May 11, 1957 


Pathology—contd. 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 


residemt for Group Pathological Laboratory. Salary 
£745 per annum, less £150 per annum for residence 
Post tenabic for one year in the first instance 
Application, to be sent as soon as possible, to 
Group Secretary, Booth Hall Hospital, Manchester 
9. from whom further particulars may be obtained 

(6917) 


CITY GENERAL HOSPITAL, Sheffield 
partment of Pathology Group Laboratory 


SENIOR HOUSE OFFICER, Clinical Pathology 


Applications are invited for the above appoint- 
ment. Resident accommodation is available and 
optional Opportunitics for training in morbid 
anatomy, biochemistry, haematology and bacteri- 
ology The work of thw and the associated 
hospitals offers excclient experience to graduates 
who wish to make pathology their permanent 
career The post is recognized for the D.Path 
Apply. giving details of age. qualifications, present 
and previous appointments (with dates), and the 
Bames of two persons to whom reference may be 
made, to the Group Secretary, Nether Edge Hos- 
pital, Shefficid, 11 (6766) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 


required (Senior House Officer grade). Post, which 
presents an Opportunity of gaining experience in all 
branches of pathology. is vacant now Recognized 
for the Diploma of Pathology Applications, 
naming two referees, wo the Group Secretary 
Gioucestershire Royal Hospital, Southgate Street 
Gloucester (6993) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 (582 beds) 
ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioned 
posts, available mid-July : 


TWO SENIOR HOUSE OFFICER 
PATHOLOGISTS (one for each bospital) 


Fully resident or resident when on duty The 
laboratory is recognized for the examination for 
the Dipioma of Pathology Further details 
obtainabie from Director of Laboratory, Padding- 
ton General Hospital Applications, stating age, 
qualifications and experience together with 
names and addresses of two referees, to Secretary 
to Committee Paddington Group Hospital 
Management Commitice, Harrow Road, W.9, by 
May 27 (6884) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Area Pathological Department 


Applications invited from duly qualified and 
registered medical practitioners for the appoint- 
ment of 

RESIDENT SENIOR HOUSE OFFICER IN 

PATHOLOGY 


Vacant May. The appointment will be for a period 
of 12 months, in the Arca Laboratory at the South 
Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth, which provides excellent modern 
working facilities Applications stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referees, 
to be sent to the undersigned as soon as possibic 
—F. Hall. Deputy Group Secretary. 7. Nelson 
Gardens, Stoke. Piymouth (6613) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 

(Senior House Officer grade) 
required in Arca Laboratory Offers experience 
all branches of pathology. Detailed applications to 
Group Secretary (6767) 


BRITISH MEDICAL JOU RN AL 


PHYSICAL MEDICINE 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Physical Medicine at hospitals managed 
by the Belfast Hospital Management Committee 
The appointment will be for the year commencing 
October 1, 1957, and the terms and conditions will 
be in accordance with the application of the Spens 
Report to Northern Ireland Applications to be 
made on a form obtainable (with further particu- 
lars) from the Secretary, Northern Ireland Hos- 
pitals Authority, 44-46, Queen Street, Belfast, and 
to be returned not later than May 31, 1957. (7028) 


THE BOARD OF GOVERNORS OF KING'S 
COLLEGE HOSPITAL AND THE SOUTH- 
EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN PHYSICAL MEDICINE 
to be made jointly by the bodies concerned, the 
post to be held at King’s College Hospital and in 
the Lewisham and Sidcup and Swaniey Hospital 
Groups Applicants should hold a higher qualifi 
cation in General Medicine and the Diploma in 
Physical Medicine The appointment, which will! 
commence on October 1, 1957. is renewable 
annually Applications, stating age, education 
qualifications and experience. and giving the names 
of two referees, should be sent to the undersigned 
not later than May 18.—S. W_. Barnes, House 
Governor, King’s College Hospital, Denmark Hill 
S.E.5 (6907) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Hospital, Chepstow, Mon 
(127 plastic surgery. 50 orthopaedic beds) 


SENIOR HOUSE OFFICER in Plastic Surgery 
required about June 1. There are two residents 
in plastic surgery and one in orthopacdics. Post 
tenable six or twelve months as desired, and 
candidates experienced in another specialty wish- 
ing to gain plastic surgery experience will be con- 
sidered Salary £819 10s., less £150 board _ 
dence. Write, quoting two referees, to T 

Jones, Group Secretary, 64, Cardiff Road, New 
port, Mon (6768) 


LASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE, City Hospital, Nottingham 


SENIOR HOUSE OFFICER im Plastic § 
Previous experience in specialty not essential 
The successful candidate will receive a thorough 
training in plastic surgery and burns Hospital 
intakes from Nottingham and Derby arcas. Salary 
£819 108, less £150 board residence. Post vacant 
May 20. 1957. Applications, together with copies 
of three testimonials, should be forwarded two the 
Hospital Secretary, Hucknall Road, Nottingham 
(7036) 


PSYCHIATRY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Alder Hey Children’s Hospital 


Applications are invited for the post of 
CONSULTANT CHILD PSYCHIATRIST 
cither whole-ime or on maximum part-time 
sessions. Duties will be mainly at the above hos- 
pital, but will include visits to child psychiatric 
clinics in other parts of the Region. The Child 
Psychiatric Department at Alder Hey is closcly 
associated with the University Department of Child 
Health which is sited at the hospital, and clinical 
instruction in child psychiatry for undergraduates 
is undertaken at the unit. Facilities could be made 
available for research if desired. Applicants should 
possess the D.P.M. and have had considcrabie 
child psychiatric experience including practical 
knowledge of out-patient work Possession of a 
higher qualification in general medicine will be 
considered an advantage Forms of application 
from Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpoo! Regional Hospital Board, 
19, James Street, Liverpool, 2. to be returned not 
later than June 1, 1957.—Vincemt Collinge. Sec- 
retary to the Board (6965) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the whole-time 
post of 
CONSULTANT PSYCHIATRIST and 
RESIDENT PHYSICIAN SUPERINTENDENT 
at St. Francis’ Hospital, Haywards Heath, Sussex 
incorporating the Neuropsychiatric Unit of Hurst- 
wood Park Hospital The successful applicant will 
be required to occupy the house available and take 
up duties on October 1, 1957. Candidates should 
possess a DPM. and preferably a higher quali 
fication. Psychiatric hospital and out-patient clinic 
experience is essential, and candidates should have 
had experience in modern psychiatric therapeutic 
Procedures, including psychotherapy and occupa 
tional therapy Applicants may visit the hospital 
Apply, stating nationality, age, s¢x, qualifications 
and expericnce. including details of present appoint- 
ment and of war service, together with the names 
and addresses of three referees, to the Sccretary. 
Advisory Appointments Committee, South-East 
Metropolitan Regional Hospital Board, 11, Port- 
land Place, W.!, not later than May 25, 1957 
(6847) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME OR MAXIMUM PART-TIME 
CONSULTANT IN CHILD PSYCHIATRY 
for the York, Scarborough and Harrogate arcas 
The main dutics will be in association with the 
York, North Riding and West Riding Education 
Committees. The person appointed will be based 
on York and will spend approximately one day 

cach week at Scarborough and Harrogate 
WHOLE-TIME CONSULTANT IN PSYCHIATRY 
at Broadgate Hospital, Beverley (650 beds). Option 
for maximum part-time service will be considered 
after three years. The person appointed will undes- 
take extra-mural dutics, including out-patient work 
at the Gencral Hospital, Drifficid. and Kingston 
General Hospital, Hull. House available 
WHOLE-TIME ASSISTANT PSYCHIATRISTS 
(S.H.M.O. scale) 

() Storthes Hall Hospital (2.680 beds), Kirk- 
burton. near Huddersfield. and associated 
clinics at general hospitals Resident or 
non-resident A large modern flat is avail- 
able if required and accommodation is also 
available for a single person 

(ii) Clifton Hospital. York (1,112 beds), and 
associated clinics at Harrogate, York and 
Scarborough The person appointed may 
also have duties at Claypenny Hospital for 
Mental Defectives fone session per week) 
Small flat available 

Applicants for any of the appointments should 

hold the D.P.M. or other cquivaicnt qualification 

Applications (12 copies), stating age, qualifica- 

tions, and details of present and previous appoint- 
ments (with dates), and names and addresses of 
three referees, to the Secretary, Park Parade 
Harrogate, by May 27. 1957 (6496) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required for Middiewood Hospital, Sheffield Salary 
scale £1,575 by £50 to £2,025 Application forms 
and further details from Senior Administrative 
Medica! Officer. Shefficid Regional Hospital Board, 
Old Fulwood Road, Shefficid Forms to be 
returned by June 1, 1957 (6498) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


PSYCHIATRY—Perthshire Mental Hospital 


Applications are invited for appointments as 
REGISTRAR 
(preferably resident) in Psychiatry at the Perth- 
shire Mental Hospitals—Murray Royal Perth 
(260 beds), and Murthly Hospital, Perthshire (460 
veds). House available. Forms of application and 
further particulars may be had from the Secretary 
to the Board. “ Bracknowe.” 43, Biackness Road 
Dundee, with whom applications must be lodged 
not later than May 25. 19 (6944) 


Unlimited Indemnity 


tue MEDICAL PROTECTION SOCIETY 


SUBSCRIPTION : £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, !0/- (Remitted to those joining within 12 months of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Assets exceed £180,000 


Fil particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 
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Psychiatry —contd. 
GUY'S HOSPITAL, S.B.1, and SOUTH-EAST 


METROPOLITAN — AL HOSPITAL 
RD 


Applications are invited to fill an established 
acancy as 

SENTOR REGISTRAR IN PSYCHOLOGICAL 

MEDICINE 

ntil September 30, 1958. The appointment wil! 
© made jointly by the bodies concerned and will 
be held in the first instance until September 30 
196 n the Regional Hospital! in the Bexley Group 
and wi be enewat for me year commencing 
October 1. 195 at Guy's Hospital until Septem 
Duties will commence as soon as 


her 

possible after June 1, 1957, in the Bexley Group 
The appointment will be in accordance with th 
Terms and Conditions of Service of Hospita 
Medical and Dental Staff (Engiand and Wales) 
Forms f application are obtainable from, and 
hould be lodeed with. the Superintendent, Guy's 


Hospital, London Bridec, S.E.1, not later than 
May 17, 1957 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Menston Hospital, near Leeds (2,500 beds) If 
desired, facilities for attendance at Leeds Univer 
sity will be provided it the successfu andidates 
are studying for the D.P.M Applications, stating 
age. qualifications and «details f present and 
previous appointments (with datcs together witt 
the names ail addresses of three referees, to the 
Secretary, Joint Registrars Commitice, Park Parad 
Harrogate, by May 16, 1957 (647° 


MANCHESTER REGIONAL HOSPITAL BOARD 
Beraley General Hospital aod Burnley Victoria 
Hospital 


REGISTRAR 
to the Department of Psychological Medicine 
Opportunity for wide experience in in-patient and 
out-patient psychiatric work in egencral hospitals 
nder the direction of Consultant Psychiatrist. Ful 


facilities for attending D.P.M. Course in Man- 
chester nd studying for further higher qualifica 
tion Recognized for D P.M.) Serv « of trained 
psychiatric social worker available Resident 


non-resident Marricd quarters availabic App 
ations, with two referees, to Group Secretary 
Burnicy General Hospital (698° 


NORTH-EAST METROPOLITAN 
HOSPITAL BOARD 


REGISTRAR IN MENTAL DEFICIENCY 
(Noa-resident, but staff cottage available) 
South Ockendon Hospital, near Romford, Ewex. 
PSYCHIATRIC REGISTRAR 
(Resident if single, Non-resident if married) 
Reowell Hospital, sear Wickford, Essex 
PSYCHIATRIC REGISTRAR 
(Resident of Non-resident, single accommodation 


Severalis Hospital, Colchester, Essex 


Appointment subject to review after one year 
Application forms from Secretary, Ila, Portland 
Place, W.1, to be returned by May 25. (6970) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the Department of Psychiatry. becoming vacant 
on June 27, 1957 A higher qualification. although 
desirable, is not essential Applications (12 copies) 
giving the names and addresses of three referces 
should be received by the undersigned by May 30 
1957..-H. Brierley, House Governor (7055) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 

based St. Cadoc’s Hospital, Caerleon. Mon (470 
beds) Full range of modern psychiatric treatments 
and of associated egcneral hospital out 
patient clinics Resident Subject review end first 
year Application forms from SAMO Temple 
f Peace, Cathays Park, Cardiff, within 14 days 

(7003) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT 


Billinge Hospital, near Wigae 
REGISTRAR PSYCHIATRY 


(residemt non-resident) assist «Consultant 
Psychiatrist Main centre Billing Hospital 
Active psychiatric unit Modern treatment Over 
300 admissions annually Post r gnized tor 
DPM Good training facilities Applications 


«ih nam f two referees, to Secretary, Knowsicy 
House, Wigan (6542) 


BRITISH MEDICAL JOURNAL 


May 11, 1957 


BIRMINGHAM GROUP 9 HOSPITAL 
MANAGEMENT COMMITTEE 


WHOLE-TIME J.H.M.O. 


for mental deficiency group of 1,400 beds. Scope 
for training in modern treatmem methods. Recog- 
nized for D.P.M_ Resident (single accommodation 
mly) Or non-resident Application forms may be 
obtained from the Sccretary, Coleshill! Hall Hos- 
pital, Coleshill, Birmingham (6848) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited dus the appointment oi 
SENIOR REGISTRAR 
in the Depa tme mt of Diagnostic Radiology at the 
Cardiff Royal Infirmary Candidates must hold a 
Diploma in Medical Radiology Application forms 
may be obtained from the Secretary to the Board, 
at the Cardiff Royal Infirmary, Newport Road. 
Cardiff, and should be returned within 14 days 
of the appearance of this advertisement. (7038) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfielé General Hospital 


Applications are invited for the post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 


The appointment is for one year in the first 
instance. subject to renewal annually The post is 
recognized for the D.P.M. for 12 months. Appii- 
ations, with full details of age, qualifications and 
experience, togeth with names of two referces 
should be submitted to H. Witkinson, Group Sec- 
retary, Bury General Hospital, Bury, Lancs. (6617) 


STANLEY ROYD HOSPITAL, Wakefield 


Applications invited for post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 


Salary scale £852 10s. by £55 to £1,182 108. per 
annum. Married accommodation may be available 
Address written applications, giving full personal 
particulars, details of training, experience, etc 

r with two names and addresses for refer 
nee, to W. Bowring, Gr >» Secretary, Pincde 

fields Gencra!l Hospital, Wakefield (6893) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital and Burnley Victoria 
Hospital 


SENIOR HOUSE OFFICER (Psychiatry) 


The post offers good all-round experience under 
Consultant Staff in a general hospital department 
Recognized for D P.M Staff includes Registrar 
and trained psychiatric worker Resident accom- 
modation available Applications, with two refer- 
ences. to the Group Secretary, Burnicy General 
Hospital (6988) 


ST. DAVID'S HOSPITAL, Carmarthen 


SENIOR HOUSE OFFICER (Psychiatry) 


The hospital deals with all types of psychiatric 
iimess. Experience in all modern physical 
occupational and psychothcrapeutic procedures 
ivailabie, with opportunities to assist at 
clinics Recognized for D.P.M. training Appili- 
cations, stating age. qualifications, experience, and 
names of two referees, to be sent to the Medical 
Superintendent. (6591) 


RADIOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Two additional whole-time or maximum part-ume 
CONSULTANT RADIOLOGISTS 


() North Manchester and Booth Hail (Child 
ren’s) and Monsali Groups of Hospitals 
mainiy at the Manchester Victoria Memorial 
Jewish (approximately 100 beds) and Crump- 
Sall Hospital (1.200 beds) 

(ii) South Manchester Hospital Group, mainly at 
Withington Hospital (1,100 beds) 

Wide experience and higher qualifications 
essential Appointees to live near their main 
hospitals. 

Appiication forms from the Senior Adm nistra- 
tive Medical Officer to the Board. Cheetwood Road 
Manchester, 8, to be returned by May 20, 1957 

(6958) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 


WHOLE-TIME ASSISTANT RADIOLOGIST 


based at the Dumfries and Galloway Royal 
Infirmary Salary ‘at age 32 and over) on the 
scale £1,575 by £50 to £2,025 Applications (16 
copies), stating date of birth. qualifications, exncri- 
ence, present appommtment, and the names of three 
referees, to reach the Secretary, Western Regional! 
Hospital! Board, 64. West Regent Street, Glasgow 
C.2, not later than § days after the publication 
of this advertisement. This appoin:ment is subject 
to the National Health Service (Scotland) (Super- 
annuation) Regulations (7037) 


UNITED MANCHE ste R HOSPITALS 
Manchester Royal Infirmary Manchester, 13 


REGISTRAR 

to the Department of Diagnostic Radiology 
To commence as soon as possible Whole- 
time non-resident appointment, for twelve 
months, renewabic Application form. obtainable 
from the undersigned. to be returned not later 

than May 25, 1957.—G. H. Taylor, Secretary 
(6919) 


ST. MARY'S HOSPITAL, W.2 
Diagnostic Radiological Departmeat 


Applications are invited for a 
POSTGRADUATE TRAINEESHIP 
from persons intending to take the DMR.D 
Course in London, October, 1957-1959 The pos- 
session of a higher qualification would be advan- 
tageous The successful candidate will be required 
to take up his duties on October 1, 1957, The 
appointment will be for one year, renewable for 
a second year, and will be remuncrated at Senior 
House Officer rates Applications, stating nation- 
ality, date of birth. permanent address, quatlifica- 
tions, with dates, details and National Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referces, should reach Alan — House 
Governor, not later than May 25 (6697) 


RADIOTHERAPY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Radiotherapy at the Northern Ireland 
Radiotherapy Centre The appointment will be for 
the year commencing October 1, 1957, and the 
terms and conditions will be in accordance with 
the application of the Spens Report to Northern 
Ireland Applications to be made on a form 
obtainable ¢with further particulars) from the Sec- 
retary, Northern Ireland Hospitals Authority, 44-46, 
Queen Street, Belfast, and to be returned not later 
than May 31, 1957 (7029) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 

SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow. Appli- 
cations (12 copies), stating date of birth, qualifica- 
fioms, e¢xperi¢nce, present appointment, and the 
mames of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by May 25, 1957. (6986) 


ST. LUKE'S HOSPITAL, Guildford 


(one are invited for the post of 
NIOR HOUSE OFFICER 

in the Unit (54 beds). Treatment 

of cancer by deep X-ray, radium and surgery is 

carried out in the unit. The post provides exccl- 

lent experience for a postgraduate working for a 

higher degree. Applications, with full details, 

together with copies of recent testimonials, to the 

Physician Superintendent as soon as possible. 
(6769) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


jor House Officer status) 
required for . period of six months. The post 
affords facilities for training for D.MR.T. Con- 
ditions of service for hospital medical staff apply 
Applications. stating age. qualifications, previous 
posts (with dates), and three names for reference, 
should be sent to the Secretary to the Board as 
soon av possible (6902) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to the Radiotherapy Department This post is 
recognized as a pre-registration appointment 
Applications, accompanied by two testimonials. to 
be forwarded tw the Resident Medical Officer, 
Mount Vernon Hospital, Northwood, Middicsex, 
by May 18. 1957. (Pr 6940) 


May I], 1957 


RHEUMATOLOGY 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Berks 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Special Unit for Juvenile Rheumatism, vacant 
June 12 and tenable for six months in first 
instance Post offers scope for those intercsted in 
research, pacdiatrics, rheumatology or cardiology, 
and previous experience in one of these desirable 
Applications, staung age, qualifications experti- 
ence (with dates), with copies of three testimonials, 
to Secrctary. 


SURGERY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham (Selly Oak) Group, Oak Tree Lane, 
Birmingham, 29. 
SURGICAL REGISTRAR 
for Birmingham Accident Hospital and Rehabilita- 
tion Centre, Bath Row, Birmingham, 15 (215 beds). 
Special experience available in treatment of shock, 
infection and principles of plastic surgery in con- 
section with MR.C Burns Unit. Previous experi- 
ence not essential. F.R.C.S. advantageous, 
2. Stafford Group, 13, Foregate Street, Stafford. 
REGISTRAR, SURGERY 
Resident. Duties mainiy at Staffordshire Genera! 
Infirmary (175 beds) and Yarnficld Recovery Unit 
(32 beds) Recognized for F.R.C.S. Experience 
surgery essential, higher qualification desirable 
House available, if required, for family 
Candidates may visit hospitals. Application 
forms, {rom Group Secretaries, to be returned by 
May 20, 1957 (6829) 


BOARD OF GOVERNORS OF KING’S COLLEGE 
HOSPITAL AND SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


Applications are invited ‘for the appoinument of 
TWO SENIOR REGISTRARS IN GENERAL 
SURGERY 
to be made jointly by the bodies concerned, the 
posts to be held at King’s College Hospital and 
in either the Woolwich or Brighton Hospital 
Groups. Applicants should hold the qualification 
of F.R.CS. The appointments, which are subject 
to the terms and conditions of service of medical 
and dental staff, will be om an exchange basis 
with a four-year tenure and wil] commence October 
1, 1957. The successful candidates will spend the 
first year at King’s College Hospital, the second 
and third years with cither Woolwich or Brighton 
Hospital Group, and the final year at King’s Col- 
lege Hospital Applications, quoting age, educa- 
tion. qualifications and experience, and giving the 
Mames of two referees, should be sent to the House 
Governor. King’s College Hospital, Denmark 
SE‘. not later than May 18 (6908) 


CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN (700 beds) 


SURGICAL AND ORTHOPAEDIC REGISTRAR 
required for duties which include shared registrar 
responsibility for 120 orthopaedic beds and 60 
acute and general beds Applicants are invited to 
visit the hospital by appointment with the Physician 
Superintendent Applications, which should be 
made on forms obtainable from the Group Secre- 
tary, should be returned by May 31, 1957. (6476) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 
(i) Huddersfield Group (100 general surgical beds) 
Residentia} accommodation available Duties 
mainiy at Huddersfield Royal Infirmary. 
Recognized for F.R.C.S May include some 
duties in the Casualty Department 
(if) Harrogate and District General Hospital (74 
general surgical beds) Preferably resident. 
Recognized for F.R.CS 
Applications, stating age. qdalifications. and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by May 16. 
1957 (6478) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time 
post of 

REGISTRAR IN GENERAL SURGERY 
(recognized for F.R.C.S(Eng.)) im the Ashton, 
Hyde and Glossop group of hospitals. Applica- 
tions, stating age, nationality, qualifications and 
experience, with copies of two references, should 
be forwarded to the Group Secretary. Ashton- 
under-Lyne General Hospital, Ashton-under-Lyne, 
Lancashire, as soon as possibic. (6770) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR SURGEON 
whole-time, Gateshead group of hospitals, for 
Dunston Hill Hospital. Resident. Single accom- 
modation available. Applications. with names and 
addresses of three referees, to Senior Administra- 
tive Medical Officer, Regional Hospital Board, 
Benficld Road, Newcastle upon Tyne, 6, within 
14 days (6830) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Willesden General Hospital, Harlesden Road, 
10 


RESIDENT SURGICAL REGISTRAR 
wanted. Post recognized under Fellowship Regula- 
tions Also 
LOCUM RESIDENT SURGICAL REGISTRAR 
required from May 20 
Application forms from, and returnable to, Group 
Secretary, Central Middiesex Group H.M.C., Park 
Royal, N.W.10, by May 18 (6598) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN “GENERAL SURGERY 
to the hospitals of Aylesbury and High Wycombe 
Hospital Management Committees, with duties 
mainly at Stoke Mandeville and Amersham Hos- 
pitais, Resident of non-resident. Post recognized 
for F.R.C.S The appointment will be for one 
year and cligible for extension for a second year 
Applications, on forms obtainable from the Scc- 
retary, Registrar Committee, 43, Banbury Road 
Oxford, should reach him by May 25 (6771) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Preference will be given to candidates holding the 
F.R.C.S. Vacant July 1, 1957. Application forms 
to be obtained from the Group Secretary, Royal 
Infirmary, Preston. (6424) 


ST. MARY'S HOSPITAL, Paddington, W.2. and 
THE NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN GENERAL SURGERY 
required on September 1, 1957, for a combined 
appointment. The first and final years at St 
Mary’s Hospital and the intervening years at 
either Ashford, Paddington or West Middlesex 
Hospitals Possession of higher surgical qualifi- 
cation essential. Hospitals may be visited by direct 
appointment Application forms, which may be 
obtained from Alan Powditch, House Governor 
must be returned not Jater than May 21, 1957 
(6631) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Kingston Group Hospital Management 
Committee 
Royal Hospital, Richmond, Surrey (121 beds) 


Applications are invited from suitably qualified 
and experienced medical officers for the appoint- 
ment of 

FULL-TIME RESIDENT - 
(General Surgery 
which will become available 
married quarters will be availiable. 


Single or 
Forms of 
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application may be obtained from the Group Sec- 
retary (a foolscap stamped addressed envelope to 
be enclosed), and the completed forms returned 
to the Group Secretary, 3$, Coombe Road, Kine- 
ston-on-Thames, within 14 days of the appearance 
this advertisement (6772) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BO ARD 


Applications are invited by the above Boards 

for the joint appointment of 
SURGICAL REGISTRAR (two posts) 

in the Bath Group of Hospitals. The posts, which 
become vacant on August | and 22, 1957, respec 
tively will be held for one year in the first 
instance and be renewable for a further year 
Applications, stating date of birth, qualifications 
and experience, together with the names and 


addresses of two relerees, should be sent to the 
Secretary of the Regional Hospital Board, 27 
Tyndalis Park Road, Bristol, 8, not later than May 
25, 1957 (6934) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 


Applications are invited by the above Boards 

for the joint appointment of 
REGISTRAR IN GENERAL SURGERY 

with duties mainly at the Gloucestershire Royal 
Hospital, Gloucester The appointment will be 
held for One year in the first instance and be 
renewable for a further year Applications, stating 
date of birth, qualifications and = experience, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road, 
Bristol, 8, not Jater than May 25, 1957 (6935) 


UNITED MANCHESTER HOSPITALS AND 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN SURGERY 
To commence as soon as possible. Whole-time, 
non-resident appointment for 12 months, renew- 
able, commencing at the Manchester Royal Infir- 
mary in the Surgical Professorial Unit. Applicants 
must possess a higher qualification Arrangements 
may eventually be made for the successful candi- 
date to transfer to one of the Manchester Regional 
Hospitals to continue training. Application form, 
obtainabic from the undersigned, to be returned 
by May 25, 1957.—F. J. Cable, Secretary to the 
Board of Governors, United Manchester Hospitais, 

Manchester Royal Infirmary, Manchester, 13 
(6920) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath Row, 
Birmingham, 15 


SENIOR HOUSE SURGEON 

Applications are invited for post vacant June 
Hospital is largest traumatic unit in the country 
and treated £3,000 new patients last year, including 
2.000 thermal injuries Post offers ample oppor- 
tunity for practical experience in management of 
ali types of injury-—-orthopaedic, thoracic, abdo- 
minal and neurosurgical cases. Hospital is recog- 
nized for casualty training by Royal College of 
Surgeons Residential charge £150 per annum. 
Applications, with details, naming two referces, to 
Administrator. (6414) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL 


U.S.A, and Canada $13.50 


ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 
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Surgery—contd. 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPTTALS 


Royal Northers Lofirmary. Inverness (222 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 
Post vacant now Initially appointment terminates 
on July 31, 1957. Applications, immediately, with 
copies of two testimonials, to Group Medical 
Superintendent (6984) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 (380 beds) 
Recognized for D.C.H. 


RESIDENT SENIOR HOU SE OFFICER 
(Surgical) 
Applications, giving names and addresses of two 


referees, to be sent to Group Secretary, from 
whom further particulars may be obtained. (6921) 
EAST SURREY HOSPITAL 
Road, Redhill, Surrey 
SENIOR HOUSE OFFICER (Male) 

Mainiy surgical Post vacant immediately. 
Apply to the Hospital Secretary (6851) 
LEICESTER GENERAL HOSPITAL 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds), vacant July 


I The appointment is tenable for one year, and 
is recognized for the F.R.C.S. It consists of six 
months’ general surgery and six months in the 


orthopacdics, plastics and 
ENT Applications, with copies of three recent 
testimonia's, to Group Secretary, Leicester No. 1 
H.MC.. the Leicester Royal Infirmary, by May 16 
(6425) 


LOUGHBOROUGH GENERAL HOSPITAL 


special departments of 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, Surgical (Female) 
now vacant Applications, stating age, qualifica- 
tions and experience, with copics of recent testi- 
monials, to Group Secretary, the Leicester Royal 
Infirmary, immediately (6852) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of Sheppey 


SENTOR HOUSE SURGEON 

Applications are invited from registered medica! 
practitioners for the above post, vacant mid-May 
(senior of three). The appointment will be tenabic 
for 12 months at £819 10s. less £150 per annum 
for residential emoluments. Suitable for candidate 
secking further clinical experience, and oppor- 
tunity for reading for higher qualifications. Apply 
to Hospital Secretary, giving details of cxperience 
qualifications, age and nationality (6539) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 
Port Talbot General Hospital, Hospital Road, 
Port Talbot (85 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
Appointment available June 1, 1957 The successful 
applicant will work under the supervision of the 
Consultant Surgeon based on Neath General Hos 
pital, Neath Applications. naming two referces, 
to be addrewed to the Group Secretary, Mid- 
Glamorgan Hospital Management Committee, 8, 
Wind Street, Neath (6894) 


NEWTON ABBOT HOSPITAL 
(General section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
male or female, required June 8, 1957. Married 
quarters available Applications (quoting Ref 
F 364/38), stating qualifications, nationality, age, 
with copy testimonials, to be sent to the Group 
Secretary, Torquay District Hospital Management 
Committee. Torbay Hospital. Torquay, S. Devon 

(6922) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Neoa-sectarian, 104 beds) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN SURGERY 
to act as Deputy R.S.O. Recognized for F R.C.S 
Vacant July 1, 1957 Applications, with two 
to Group Secretary, 
(6853) 


referees, by May 20, 1957. 
Crompsall Hospital, 


Manchester, 8. 
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PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT ¢ NT COMMITTEE 


Royal Portsmouth H: Hospital (70 surgical beds) 


SENIOR HOt SE SURGEON 
Vacant now Applications, stating age, experi- 
ence and qualifications, together with the names 
of two referees, should be forwarded as soon as 
possible to E. H. Hurst, St. Mary's Hospital, 
Milton Road, Portsmouth (5593) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hospital, Chorley, Lancs 


(8S beds) 


SENIOR SURGICAL HOUSE OFFICER 


CONNAUGHT HOSPITAL, Walthamstow, 
E.17 (118 beds) 
HOUSE SURGEON 
required for six months (gcneral surgery and speciai 
departments). Post vacant May I1, 1957. Recog- 
nized for F.R.C.S. Applications, with full details 
and copies of two recent testimonials, should be 
sent immediately to Secretary, H.M.C.. Forest 
Group, Langthorne Road, E.11. (6403) 


ELIZABETH GARRETT ANDE RSON HOSPITAL 
Euston Road, wl 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon, with charge of General Surgical 


required at this busy general hospital which is | beds. Appointment for six months from June 1, 
staffed with Convwltants from Preston Royal In- 1957. Salary according to Ministry of Health 
firmary. Post recognized for F.R.CS. Vacant Scale for House Officers. Applications, with copies 
immediately Applications, with names of two of three recent testimonials, should be sent to the 
referees, to the Group Secretary, Royal Infirmary Secretary, Elizabeth Garrett Anderson Hospital, bv 
Preston, Lancs (6785) | May 15, 1957 (6644) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
including casuatty duties vacant immediately. The 
post is recognized by the Royal College of Surgeons 
for the fina! F.R.C.S. examination and possession 
of the primary F.R.CS. will be an advantage 
The hospital is recognized by the Manchester Uni- 
versity for the teaching of undergraduate students 


Applications, with full details, to the Group Sec- 
retary, Withington Hospital, immediately (6694) 
TYNEMOUTH VICTORIA JUBILEE 


INFIRMARY (115 beds) 


RESIDENT SENIOR HOUSE SURGEON 


required Applications, with names of two 
referees. to Group Secretary, Preston Hospital 
North Shields (6786) 


VICTORIA HOSPITAL, Notts 
ais active surgical beds 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include Orthopaedic and E.N.T. Depart- 
ments Applications, with copies of two recent 
testimonials, or names for reference, to be sent to 
the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop, Notts (6854) 


WANSTEAD HOSPITAL, Hermon Hill, E.11 
(191 beds) 


Applications are invited for the post of 
SENIOR (Resident) HOUSE OFFICER 
Salary £819 10s. per annum, less £150 per annum 
for board residence. The post includes the care 
of general surgical and orthopacdic cases and duties 
in the casualty department. Application is being 
made for this post to be recognized for the 
F.R.C.S(Eng.) examination Applications, stating 
age, qualifications and experience, toecther with 
copies of two recent testimonials, should be sent 
immediately to Secretary, Forest Group HMC., 
Langthorne Road, E.11 (6831) 


WORCESTER ROYAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (Sorgical) 
required for June 1 at this busy acute hospital, 
which is the consultative and accident centre of the 
Group The post, which is recognized for the 
F.R.C.S. examinations, is deputy to the Surgical 


Registrar and involves some orthopaedic work 
Applications to Hospital Secretary (6570) 
pear Stourbridge 


WORDSLEY HOSPITAL, 
(478 beds) 


SENIOR HOUSE OFFICER (Surgical) 


Apply Group Secretary, Guest Hospital, Dudley, 
Worcs (S662) 
HALIFAX AREA HOSPITAL MANAGEMENT 


COMMITTEE 


HOUSE SURGEON and SENIOR HOUSE 
OFFICER in General Sorgery 


required at hospitals within this Group. Posts 
vacant May 1, 1957. Apply Group Secretary. Royal 
Halifax Infirmary, Halifax (6210) 


BEDFORD GENERAL HOSPITAL (439 beds) 
HOUSE SURGEON 
required. Pre- or post-registration, recognized for 
FRCS. Post offers exceptional opportunities for 
general experience in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials. to Group Secretary, 3, Kim- 
bolton “Road, Bedford ($752) 


ELIZABETH ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free » Groep) 


APPOINTMENT OF SECOND HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Second House Surgeon. Appoiaument for six 
months from July 1. 1957. Salary according to 
Ministry of Health Scale for House Officers. Appli- 
cations, with copies of three recent testimonials, 
should be sent to the Secretary, Elizabeth Garrett 
Anderson Hospital, by May 22, 1957. (6945) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON (Pre- or post-registration) 
to a very busy General Surgical Unit. Hospital 
within casy reach of central London. Post vacant 
July 1, 1957. Applications, with copies of testi- 
monials. including one from medical school. to 
reach the Group Secretary, Epping Group H.MC., 
“Oak Cottage.” The Plain, Epping, Essex, by 
May 24, 1957 (6855) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of resident 
JUNIOR HOUSE SURGEON 
Recognized for the FRCS. examinations. (Pre- 
or post-registration) Busy acute gencral surgical 
unit Applications, with two recent testimonials, 
to the Hospital Secretary (6483) 


MAIDSTONE WEST KENT GENERAL 
HO SPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


Anplications ate invited for the pre-registration 


post o 

HOUSE SURGEON 
Six months’ appointment Post 
Salary at the rate of £467 10s 
annum. A deduction at the rate of £125 a year 
is made for board and lodging, and other services 


provided Applications should be forwarded. as 
soon as possibic, to the Administrative Officer at 
the hospital (S975) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North ty Hospital, Gravesead, 
ent 


HOUSE SURGEON 

Applications are invited for above resident post, 
vacant now The successful applicant will be 
attached to two Consultant Surgcons with oppor 
tunities for extensive surgery and special expericnce 
in vascular work. Recognized for F.R.C.S. and as 
a pre-registration post. Salary £425 to £525 per 
annum according to experience, leas £125 for resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and experience, to Hos- 
pital Secretary (6956) 


MILLER GENERAL HOSPITAL (180 beds) 
(Recognized for F.R.C.S. examination) 


HOUSE SURGEON 
Vacant mid-June. Six months’ appointment. 
National salary and conditions. Application and 
testimonials to Secretary, G. and D./H.M.C. St. 
Alfege’s Hospital, S.E.i0 (6677) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized examination 


for F.R.C.S. 


HOUSE SURGEON 
Vacant mid-May. Six months’ appointment. 
National salary and conditions. Applications and 
testimonials to Secretary. G. and D./H.M.C.. St. 
Alfege’s Hospital, S.E.10 (6952) 
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NELSON Road, Merton, 
S.W.20 


HOUSE SURGEON (Resident) 

Vacant now Post recognized for F.R.C.S. 
Applications, stating age, qualifications, cte., with 
the mames and addresses of two referees, should 
be sent to the Secretary at above address. (6832) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEONS (2) 


required immediately in the General Surgical Unit 
Recognized for F.R.C.S. Open to either pre-regis- 
tration applicants or to fully registered practitioners 
This very active unit of a total of approximately 
180 beds affords ample opportunities for candidates 
to obtain first-class tuition and experience. The 
candidate appointed will be attached to a unit of 
approximately 60 beds Applications should be 
forwarded immediately to the Group Secretary 
Romford Group H.MC., Oldchurch Hospital, 
Romford (9810) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


HOUSE SURGEON (male or female) 


(House Officer, third post) Six months com- 
mencing as soon as possibic. Post recognized for 
F.R.C.S. Applications, with the names of three 
referees, to Hospital Secretary by May 25, 1957 
(6994) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male and 
female, for resident post of 

HOUSE SURGEON 
vacant June 1, 1957, and tenabie for six months 
Write, before May 15, stating age, qualifications 
(with dates), nationality, present post, with copies 
of wwo recem testimonials, to Sccretary (6580) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


TWO RESIDENT HOUSE SURGEONS 


required for six months’ appointment National 
salary scales for either provisionally or fully regis- 
tered practitioners. Post approved for pre-registra- 
tion practitioners and F.R.CS Seven residents 
including R.S.O. and three House Surgeons. One 
vacant immediatcly, one vacant May 31 Appli- 
cations, stating age, experience, qualifications, with 
references or referees, to Senior Administrative 
Officer (6898) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(367 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 
Vacant mid-May Six months” appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. and D./H.M.C., above 
hospital (6953) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Male Female) 


Pre-registration post, but registered practitioners 
invited to apply. The post offers wide experience 
of general surgery with operative practice. Recog- 
nized for F.R.C.S. Vacant May 28, 1957 The 
acute surgical unit consists of 95 beds. No casualty 
department. Apply, with copies of two testimonials, 
to the Administrative Officer (S078) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Two required) 


(male or female) Pre-registration posts, but 
registered practitioners invited to apply. The posts 
offer wide experience of general surgery with 
operative practice Recognized for F.R.CS. 
Vacant May 19 and June 19, 1957. The acute 
surgical unit consists of 95 beds. No casualty 
department Please apply, with copies of two 
testimonials, to the Administrative Officer as soon 
as possible (6833) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
tequired immediately (Not pre-registration ap- 
poimtment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford. (6766) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, which falls vacant on May 
1, 1957 This post is approved as a pre-registra- 
von post 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board, jodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age, nationality, 
qualifications and experience, togcther with the 
mames of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey. Cheshire (6024) 


WANSTEAD HOSPITAL, Hermon Hill, 
London, E.11 (191 beds) 


HOUSE SURGEON 
required. Post vacant May 28, 1957. Recognized 
for FR.C.S. Applications, with full details and 
copies of two recent testimonials, should be sent 
immediately to Secretary, Forest Group H.M.C 
Langthorne Road, E.11 (6415) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 

The post wil) become vacant on May 3, 1957 
Salary will be £467 10s. to £577 10s. per annum, less 
a deduction of £125 for full residential emoluments 
Applications should be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs (5624) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for post of 
HOUSE SURGEON 
at the Roya! United Hospital. Post recognized for 
pre-registration purposes and under F.R.C.S. regu- 
lations Applications, stating age. qualifications 
and experience. with three testimonials, should 
reach the Group Secretary, Manor Hospital, Bath, 


by May 22, 1957 (Pr.6834) 
BATH HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON 


required July 17, 1957, at St. Martin's Hospital 
Post recognized for pre-registration purposes 
Applications, stating age, qualifications and experi- 
ence, with three testimonials, to Group Secretary 
Manor Hospital, Bath, by May 22, 1957 (Pr 6835) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOLSE SURGEON 
required June 1 Recognized for F.R.C.S. Pre- 
registration post Apply, stating age, nationality 
qualifications and expericnce, and naming three 
referees, to Administrative Officer (Pr.6997) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, jens Road, 
Boursemos: 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

to the Senior Consultant Surgeon. The post, which 

is now vacant, is recognized for the F.R.CS 

examination and for pre-registration purposes 

Applications to the Hospital Secretary (Pr 6486) 


BRADFORD “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke's Hospital, Bradford, Yorkshire 


HOUSE SURGEON. (General Surgery /Plastic) 
fequired. Recognized for F.R.C.S. and pre-regis- 
tration purposes Applications, stating age. 
nationality, qualifications and expericnce. to the 
Secretary, Bradford Royal Infirmary (Pr.6211) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 


RESIDENT HOU SE “OFFICER (Surgical) 
The appointment is approved as a pre-registra- 
tion post and recognized for F.R.C.S. Applica- 
tions, with two references. to Group Secretary, 
Burniey General Hospital, Burnicy (Pr .6667) 


BRIGHTON GENERAL HOSPITAL 
HOUSE SURGEON (recognized for F.R.C.S.) 
Applications are invited for the appointment of 

House Surgeon to the General Surgical Unit (60 
beds). The post will be vacant on June 17, 1957 
Salary in accordance with National Scales. The 
post is recognized as a pre-registration appoint- 
ment Applications, stating usual particulars and 
giving the names of two referees. should be sent 
to the Physician Superintendent. Brighton General 
Hospital, Elim Grove, Brighton, 7. (Pr.6645) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE SURGEON 
(Pre-registration, first of second post) 
Duties commefice May 31, 1957 The hospita! 
deals with a large number of routine and emergency 
cases Applications, stating age, nationality, quali- 
fications and experience, together with copies of 
recent testimonials, should be received not later 
than May 14, 1957, by the Secretary, Cheimsford 
Group Hospital Management Commitice, Cheims- 
ford and Essex Hospital, London Road, Cheims- 
ford, (Pr.6416) 


XU CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 


Recognized for F.R.C.S. and pre-registration ser- 
vice Applications, giving full details, together 
with the names and addresses of two referces, 
should be forwarded to the Hospital Secretary 
(Pr 6966) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
oventry 


HOUSE OFFICER IN GENERAL SURGERY 


Vacant mid-June Pre-registration Resident 
Applications to Hospital Secretary (Pr.6417) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON (Pre-registration) 


required as from June 2, 1957 Post recognized 
for F.R.C.S. Application forms obtainable from 
George A. Paincs. Group Secretary, Hospital 
Management Committee, General Hospital, London 


Road, Croydon, Surrey (Pr 6439) 
CROYDON GROUP oo MANAGEMENT 
COMM FE 


Mayday Hospital (611 beds) 


HOUSE SURGEON (Pre-registration) 


required as from June 18, 1957. Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committec, General 
Hospital, London Road. Croydon, Surrey. (Pr 6440) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.£.10 


HOUSE SURGEON (Pre-registration) 


required immediately Applications, stating age 
nationality, qualifications and experience, and giving 
the names of three recent referees, should be sent 
to the Secretary on or before May 16, (Pr.6899) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for four pre-registration 

posts of 
HOUSE SURGEON 

for general surgery in these two busy, well-equipped 
hospitals, vacant now. Recognized by Royal Col- 
lege of Surgeons Staff of nine House Officers 
Applications, stating age, nationality, qualifications 
and experience, with copies of two recent testi- 
monials, to the Group Sccretary, 29, Bedfordweil 
Road, Eastbourne (Pr.6441) 


FARNHAM GROU A MANAGEMENT 
MITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 


HOUSE SURGEON (Pre-registration) 


required on May 20, 1957, for six months. Salary 
467 10s. to £522 10s. per annum, according to 
experience. fess £125 per annum in respect of 
board, lodging, etc. Successful candidate will have 
opportunity of taking House Physician appointment 
later. Application by letter, stating age, qualifica- 
tions and experience. together with copies ef three 
testimonials. to be sent to the Medical Superin- 
tendent (Pr.6726) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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Surgery —contd. 
GENERAL HOSPITAL, Rochford, Essex 
(622 beds) 


Applications are invited from pre-registration 
candidates for a six months’ appointment of 
HOUSE SURGEON (recognized for F.R.C.S.) 
at the above hospital Post vacant June 1, 1957 


App ications, ek (ome testimonial only mecessary 
from pre-registration applicants sccking first ap- 
pointment), to be sent to the undersigned by May 
24, 195 Field, Secretary (Pr 6976) 


GENERAL HOSPITAL, Rochford, Essex 
(622 beds) 


Applications are invited from  pre-registrauon 
candidates for @ six months” appointment of 
HOUSE SURGEON (recognized for F.R.C.S.) 
to be followed, subject to satisfactory service, by 
@ @ix months’ appointment as House Officer (Ob- 
stetrics), recognized tor D.Obst R.C.OG Post 
vacaat May 25, 1957 Applications, accompanied 
by Ome testimonial, to reach the undersigned by 
May 22, 1957.—J. C. Field, Sceretary (Pr.6977) 


GERMAN HOSPITAL, Londos, 
(General, 157 beds) 


Applications ate invited for the six months 
resiGent appointment ot 

PRE-REGISTRATION HOUSE SURGEON 
now vacant, and should be sent to the Group Sec- 
retary. Hackoacy Hospital, London, E.9, quoting 
GH/PHS (Pr.6537) 


HARROW HOSPITAL 
(Charing Crows Hospital Board) 


HOUSE SURGEONS (TWO) 


required from July 1, 1957. Pre-registration posts 
Applications to the Secretary to the Board, 
Charing Cross Hospital, W.C.2 (Pr.7039) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 bed 


Is) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
for general surecry and orthopacdics in this busy 
well-equipped hospital which is the principal eur- 
gical hospital in the Hastings Group. Recognized 
by Royal College of Surgeons. House Officer Staff 


of four Applications, stating agc, nationality, 
qualifications and experience, with copies of two 
recent testimonials, to the Administrator of the 
hospital (Pr.6857) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 
Applications are invited for the undermentioncd 
appointments 
HOUSE SURGEON, General (First of second post) 
to commence June 13. 1957 
HOUSE SURGEON. General, Gynaecology and 
Obstetrics (first or second post) 
to commence June 13, 1957 
Pre-registration posts. Recognized under F.R.CS 


regulations Applications to Group Secretary 
Hertford HM C.. County Hospital, Hertford, Herts 
(Pr 6282) 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(General Surgery and edics) 
required Apply immediately, with names of two 
referees, to Group Secretary, St. Mary's Cottage 
High Wycombc (Pr.6787) 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


THREE HOUSE SURGEONS 
required In general surgery (genera! and traumatic, 
general and gastroenterology, gencral and genito- 
urinary) All posts recognized for F.R.C.S. and 
for pre-registration service. Posts vacant mid-May 
and early June Apply, together with copics of 
three recent testimonials, to Medical Director by 
May 20 (Pr.6836) 


HOSPITAL MANAGEMENT COMMITTEE NO, 9 
WAKEFIELD “A” GROUP 


Clayton Hospital, Wakefield (200 beds) 


HOUSE SURGEON 
(General Surgery, E.N.T. and Opbthaimotogy) 


required Approved pre-fcegistration appointment, 
recognized for F.R.C.S. Post vacant immediately 
Salary and conditions of service in accordance with 
National recommendations Applications to Group 
Secretary, 113. Northgate, Wakefield (Pr.6837) 
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HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-registration appointment for six 
months Vacant June 1987 Applications 
Gtating qualifications and age, together with copies 
of up t three recent testimonials f names for 
reference. to the Hospital Secretary (Pr.6971) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal lafirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty on May 20. 1957 
The post is recognized as a pre-registration appoint 
ment and for the F.R.C.S. Salary in accordance 
with Nationa! Scales Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possibic.--H. J 
Johnson, Secretary to the Management Committec, 
The Royal Infirmary, Huddersticid (Pr.6176) 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


HOUSE SURGEON (pre-registration post) 
Resident. and tenable jor six months. This post 
includes gynaccology, E.N.T. and general surgery 
Applications, with two recent testimonials, to the 
Hospital Secretary (Pr 6487) 


ILFORD AND BARKING GROUP HOSPITAI 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE SURGEON 
at King George Hospital, Fastern Avenue, Iford, 
oo June 17, 1957. First or second post pre-regis- 
tration. The post will be tenable for six months 
Applications, giving full particulars and accom- 
panied by testimonials, should be sent to the 
undersigned within seven days of the appearance 
of this advertisement.—H F Harris, Group 
Secretary (Pr.6856) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Auglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surecon. The 
post is recognized for pre-registration and for the 
F.R.C S. examinations Applications, with copies 
of recent testimonials, to Hospita) Secretary 
(Pr 440) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Applications invited for 
HOUSE SURGEON (Pre-registration) 
to two general surgeons. Recognized for the 
R.C.S. examinations Applications, with full par- 
ticulars and copies of three recent testimonials. to 
the Hospital Secretary (Pr 6143) 


KENT AND SUSSEX HOSPITAL 
Teabridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(male or female) required General surgery 
Vacant June 21. Apply. giving age. qualifications 
experience, and copies of two recent testimonials< 
to Hospital Secretary (Pr 6199) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire (112 beds) 

Applications are invited for the pre-registration 

post of 

HOUSE OFFICER (House Surgeon) 

at the above hospital. Post vacant now. Married 

accommodation availabic Applications, with the 

names of three referces, to the Hospital Secretary. 

(Pr.6838) 


KIDDERMINSTER & DISTRICT GENERAL 
HOSPITAL, (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE OFFICER (House Surgeon) 
at the above hospital Post vacant immediately 
Applications, with the names of three referees, to 
the Hospital Secretary. (Pr.6788) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL SURGERY 
required, male or femaic. for post vacant July | 
Recognized for F.R.C.S. Preference given to per- 
sons secking pre-registration post Applications, 
with copies of recent testimonials, stating age 
nationality, qualifications (with dates). to Secretary 

(Pr.6858) 


May II, 1957 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 
Applications are invited for the post of 
HOUSE SURGEON 
for General Surgery Recognized for the fina: 
F.R.C.S. in General Surgery, and recognized as a 
pre-registration appointment Applications, accom- 
panied by two testimonials, to be forwarded \& 
the Resident Medical Officer, Mount Vernoo Hos- 
pital, Northwood, Middiescx, by May 18, 1957. 
(Pr.6943) 


NORTH HERTS HOSPITAL, Hitchio 


HOUSE SURGEON 
required. Post vacamt end of May. Recognizcu 
as pre-registration post. Applications to the Medica 
Administrator, Lister Hospita!. Hitchin, as soon 
as possibic (Pr.6839) 


NOTTINGHAM CITY HOSPITAL (811 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
vacant May 15. 1957. Recognized for pre-regis 
tration purposes. Applications, stating age 
nationality, qualifications and cxperience, together 
with copies of not more than three testimonials 
to be sent to the Hospital Secretary. City Hospital! 


Hucknall Road, Nottingham (Pr.672 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
Pre-registration post, vacant July 1, 1957 
Recognized for the F.R.C.S.—F. Hall, Deputy 
Group Secretary, 7. Nelson Gardens. Stoke 
Plymouth (Pr 6614) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROLP 


South Devon and ‘East Hospital, 
Freedom Fields, Plymouth 


HOUSE SURGEON 
Pre-registration post, vacant July 23, 1957 
Recognized for the F.R.CS.—F. Hali, Deputy 
Group Secretary, 7. Nelson Gardens. Stoke, 
Plymouth (Pr 6616) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 9, July 
1 and §, 1957. Recognized for the F.R.CS.— 
F. Hall, Deputy Group Secretary, 7. Nelson Gar- 
dens, Stoke, Plymouth (Pr 6615) 


QUEEN MARY'S HOSPITAL FOR THE 
EAST END. Stratford, E.15 


HOUSE SURGEON (Pre-registration) 
for six months commencing June 15, 1957. Post 
recognized for F.R.C.S. Applications, with two 
recent testimonials, to Hospital Secretary by May 
24, 1957 (Pr 6883) 


QUEEN VICTORIA HOSPITAL, East Grinstead 


RESIDENT HOUSE OFFICER 
male or female, required on July 1, 1957. for 
acneral hospital. Appointment for six months in 
first instance Recognized for pre-registration 
purposes and for F.R.C.S. examination. Applica- 
tions, stating age and experience, with three 
referees. to Hospital Secretary (Pr 6534) 


REDHILL COUNTY HOSPITAL 


RESIDENT HOUSE SURGEON 
Post vacant June and July. Recognized for pre- 
registration and F.R.C.S., with prospects of House 


Physician's appointment to follow Apply to 
Group Secretary, Redhill H M.C., Pendicton Road, 
Redhill. Surrey (Pr 6859) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (312 beds) 


ONE HOUSE SURGEON 
required mid-May Recognized for pre-registra- 


tion and F.R.C.S Applications, stating usual 
Particulars, and naming two referees. to the 
Administrative Officer (Pr.4610) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates ciigibic. 
Applications, with copies of recent testimonials, 
Should be forwarded to Group Secretary, South- 
ampton Group Hospital Management Committee, 
Bullar Street, Southampton (Pr.7052) 


May 11, 1957 
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Surgery—contd. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from July 1, 
1957, for a period of six months in cach post 
The post is open to pre-registration candidates. 
Apply, naming two referees, to Group Secretary, 
Odstock Hospital, Salisbury (Pr.6488) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 


SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery 


Post vacant immediately Salary £819 10s. per 
annum. jess £150 for residential emoluments, The 
appointment will be for one year Applications, 
stating age, nationality, qualifications and experi- 
ence, together with copies of mot more than three 


testimonials, to be submitted immediately to the 
Hospital Secretary, City Hospital, Hucknall Road, 
Nottingham (6730) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSE SURGEON (intern) 
required from May 16, 1957. Salary in accordance 
with terms and conditions of National Health Ser- 


vice Applications. together with names and 
addresses of referees, to be sent 10 the Physician 
Superintendemt, St. Peter's Hospital, as soon as 
possibie (Pr.5826) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 
HOUSE SURGEON (pre-registration) 
required. Applications, giving full details and 
copies of recent testimonials. should be sent to 
the Hospital Secretary at once (Pr.9955) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE SURGEONS (pre-registration) 
for (i) General Surgical and other duties. (i) 
General Surgica! duties Post (ii) recognized for 
FRCS Vacant late May and mid-July respec- 
tively Applications, with three references, to 
Hospital Secretary (Pr.6490) 


WHIPPS CROSS HOSPITAL. London, E.11 


Applications are invited for the following posts, 
which become vacant July |. 
PRE-REGISTRATION HOUSE SURGEON 
posts)—GENERAL SURGERY 
(Posts recognized for the F.R.C.S.) 
Application forms from the Hospital Secretary, 


ani returnable by May 20, 1957 (Pr.6980) 
WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOUSE SURGEON 
‘wanted Six months from June 14. plus 14 days’ 
locum from June 1! Pre-registration candidates 
eligible. Applications to Hospital Secretary by 
May 15. (Pr.6584) 


‘WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


Applications invited for post of 
HOUSE SURGEON 
one of two, vacant May 22. Pre-registration post 
Applications, with names of two referces, to Sec- 
retary by May 14. (Pr.6491) 


THORACIC SURGERY 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Woodend General Hospital 


Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Thoracic Surgery Department of the above 
hospital. The post, which is non-resident, is now 
vacamt. The appointment is subject to the con- 
-ditions of service issued by the Department of 
Health for Scotland. Applications, giving details 
of qualifications and experience, and the names of 
two referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, P.O. Box 62, 
Queen's Road, Aberdeen. within 14 days of the 
appearance of this advertisement. (7040) 


LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT, Groby Road, Leicester (328 beds) 


RESIDENT SENIOR ~ HOUSE OFFICER 
(Surgical) 


Applications are invited for the above appoint- 
ment. Salary £745 per annum, less £150 residential 
emoluments. The appointment is tenable for six 
months, and may be extended for a further period 
of six months. Experience will be gained in all 
branches of thoracic surgery, including cardiac 
surgery. The post is recognized for the Final 
Fellowship. Applications, giving age, qualifica- 
tions, dates, etc.. and copies of two recent testi- 
monials, to be forwarded as soon as possible to 
the Department of Thoracic Surgery at the above 
sBospital (6419) 


SOUTH-EAST REGIONAL THORACIC 
SURGERY UNIT (59 beds) 
Brook General Hospital, Shooters Hill Road, S.E.18 


SENIOR HOUSE OFFICER 


Vacant now Recognized for F.R.C.S Six 
months’ appointment and may then be renewed 
for a further period. The unit treats all types of 
chest diseases and offers opportunity for compre- 
hensive training in thoracic surgery. Apply to 
Group Secretary, Memorial Hospital, Woolwich. 
S.E.18 (6622) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


JOINT APPOINTMENT OF SENIOR ASSISTANT 
COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Brighouse Corpora- 
tion, the Elland Urban District Council and the 
West Riding County Council 

Applications are invited from registered medical 
Practitioners, men or women, for the above post 
The Senior Assistant County Medical Officer and 
School Medical Officer will be on the staff of the 
County Medical Officer’s Department but will work 
under the administrative direction of the Divisional 
Medical Officer and the Medical Officer of Health, 
who is responsible for the day to day administra- 
tion of practically all public health matters in the 
Division. The duties of the office will be mainly 
clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person 
appointed will be required to act for the Divisional 
Medical Officer and Medical Officer of Health in 
his absence. and will be appointed as Deputy 
Medical Officer of Health to the constituent 
Authorities. Candidates must be in possession of 
the D.P.H.. or be nearing compiction of training 
for the DP.H The scale of salary is at present 
£1,150 to £1,575 per annum. Travelling and sub 
sistence allowances according to the County Coun- 
cil’s scale are payable in addition to salary. The 
post is superannuable. and the successful applicant 
will be required to pass a medical cxamination as 
to physical fitness. Forms of application can be 
obtained from the undersigned. to whom they 
should be returned not later than May 25, 1957.— 
J. Wood-Wilson, County Medical Officer, County 
Hall, Wakefield (6925) 


PUBLIC HEALTH 
CITY OF BIRMINGHAM EDUCATION 
COMMITTEE 


SCHOOL MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners (men or women) for appointment as 
Schoo! Medica! Officer im the School Health Ser- 
vice. The possession of the D.P.H. or D.C.H 
will be an advantage. Salary in accordance with 
Whiticy Council scale of £1,050 by £50 to £1,200 
by £55 to £1.475 per annum Appointment is 
subject to the appropriate superannuation act and 
to the passing of a medical examination. Forms 
of application, obtainable from the undersigned 
(s.a.€.), must be returned by May 27, 1957. Can- 
vassing disqualifics.—E. L. Russell, Chief Educa- 
tion Officer, School Health Service, 102, Edmund 
Street, Birmingham, 3 (6530) 


CITY OF STOKE-ON-TRENT 


R OF HEAL 


are invited from medica! 
practitioners (women) for the post of Assistant 
Medical Officer on the Maternity and Child Welfare 
Services. Candidates should have experience in 
diseases of children and obstetrics. Opportunity 
will be given for hospital contact with paediatrics 
and obstetrics. The possession of a D.P.H. or 
D.C.H. will be considered an additional qualifica- 
tion. The salary will be in accordance with the 
Whitley Council Scale, commencing according to 
experience. The appointment will be subject to 
the provision of the National Health Service 
(Superannuation) Regulations, 1947, and the 
successful candidate will be required to pass a 
medical examination. Forms of application may 
be obtained from the Medical Officer of Health, 
Public Health Department, Glebe Street, Stoke-on- 
Trent. and should be returned, accompanied by 
copies of not more than three recent testimonials, 
as soon as possible —Harry Taylor, Town — 

(6426) 


CORPORATION OF GREENOCK 


APPOINTMENT OF DEPUTE MEDICAL 
OFFICER OF HEALTH 


Applications are invited from registered medical 
Practitioners having previous experience in Public 
Health work and possessing the Diploma in Public 
Health or other equivalent qualification for the 
position of Depute Medical Officer of Health and 
Depute Port Medical Officer for the Burgh. The 
appointment is whole-time, terminable on three 
months’ notice and is subject to the provisions of 
the Local Governmem Superannuation (Scotland) 
Acts. The salary scale is £1,233 6«. 8d., rising by 
four annual incremenw of £55 and one of £50 to 
£1,503 6s. 8d. per annum, with placing according 
to experience. If desired, housing accommodation 
wil be offered to the successful applicant. Appil- 
cations, stating age, present and previous appoint- 
ments, qualifications, and other relevant informa- 
tion. together with the names and addresses of two 
referees, should be lodged with the undersigned 
not later than Wednesday, May 22, 1957.—John 
Liddell. Town Clerk, Municipal Buildings. 
Greenock. (7065) 


ESSEX COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH 

Applications invited from registered medical 
practitioners for above appointment in Forest 
Health Area (Woodford district), Candidates pre- 
ferred with experience in School Medical and 
Maternity and Child Welfare duties and possessing 
Diploma in Child Health and/or Certificate or 
Dipioma in Public Health. Salary scale £1,050 
by £50 to £1,250 by £55 to £1,475 Application 
form from County Medical Officer of Health, 
County Hall, Chelmsford, returnable by May 21, 
1957. (6492) 


GLOUCESTERSHIRE COUNTY COUNCIL 


SENIOR MEDICAL OFFICER 

Maternal and Child Welfare 
Applicants should have a wide experience of 
maternal and child welfare. Salary £1,520 to 
£1,955. Supcrannuable Medical examination 
Car driver, and should possess a motor car. 
Application forms obtainable from County Medical 
Officer of Health, Berkeley House, 
Strect. Gloucester, returnable by June 1, 1957.— 
Guy H. Davis, Clerk of the County Council 
(6774) 


LANCASHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT | DIVISIONAL 
MEDICAL OFFICER 

are invited from medical 
practitioners for appointment as Assistant Divisional 
Medical Officers Vacancies in areas in the 
vicinity of Lancaster, Wigan, Bolton, Rochdale 
and Salford Possession of Diploma in Public 
Health is desirable. Salary £1,050, rising to £1,475 
per annum. Travelling and subsistence allowances 
where applicable. Application forms and further 
particulars from County Medical Officer. Serial 
165. East Cliff County Offices, Preston. Applica- 
tion forms to be returned by May 25. 1957. (6525) 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 


Applications are invited from fully qualified 
medical practitioners and those holding the Diploma 
of Public Health will be given preference The 
candidate appointed will undertake clinical work 
in the Schoo! Health and Child Welfare Services 
under the direction of the County Medical Officer 
of Health, and will be required to perform such 
other duties as may from time to time be pre- 
scribed. The salary scale is £1.050 by £50 to £1,200 
by £55 to £1,475, and increments may be given for 
previous similar service. The appointment will be 
terminable by three months’ notice in writing on 
either side and subject to the provisions of the 
appropriate Superannuation Acts and Regulations, 
in which connection the selected candidate must 
pass a medical examination and submit his or her 
birth certificate. Forms of application may be 
obtained from the County Medical Officer, County 
Buildings, Stafford. to whom they should be 
returned. when completed. not later than May 3! 
1957.—T. H. Evans, Clerk of the County Council, 
County Buildings, Stafford (7066) 
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Public Health—contd. 
STAFFORDSHIRE COUNTY COUNCIL 
Health Department 


Applications are invited from registered medica! 
practitioners in Central or North Staffordshire for 


@ part-time sessional appointment, Le., up to five 
half-days per week during school term for diph- 
thefia immunization The remuneration will be 


12s. 6d per session of 1§ to 2$ Bours, and a 
casual user's car allowance will be paid. Further 
information can be obtained from the County 
Medica! Officer of Health, County Buildings, Staf- 
ford, to whom applications should be sent by 
May 25, 1957 T. H. Bvans, Clerk of the County 
Council, County Buildings, Stafford (7018) 


ADMINISTRATIVE 


THE SOUTH-EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD 
Applications invited for the pust of 
DEPUTY SENIOR ADMINISTRATIVE 
MEDICAL OFFICER 
at an inclusive salary of £1,900 per annum, rising 
by annual increments of £100 two £2,400. Candi- 
dates should be well qualified and clinically ¢x- 
perienced with considerable knowledge and practice 


of administrative medicine The appointment is 
superannuable and terminabie by three months’ 
notice from cither party Applicat ons, stating 
age, qualifications, and experience, together with 
names and addresses of three referees, should reach 
the Chairman at 11. Portiand Place, by May 25, 
1957 (6789) 


GOVERNMENTAL 
MINISTRY OF HEALTH 


DENTAL OFFICERS 

The Civil Service Commissioners invite appii- 
cations from registered dentists (men and women) 
for one post (probably ia the provinces) under 
the Ministry of Health, and one post in Wales 
under the Welsh Board of Health Both posts 
pensionable Dental Officers advise Dental 
Estimates Board. Executive Councils and dentists 
on diagnosis and dental treatment, and on pro- 
fessional matters bearing on provision of dental 
services under the Nationa) Health Service. Can 
didates must have at lcast 10 years’ expericnce. 
cither in private practice or in @ branch of the 
public dental services. For the Welsh post, 
knowledge of Welsh is desirable. Starting salary 
(London) from 1.600 at 35 Gower for those 
under 35) to £2,000 at 40 of over. Maximum 
£2,150 Exceptionally, higher starting pay for 
those aged 40 of over. Salary outside Londons 
somewhat lower Promotion prospects. Five-day 
week in general Particulars and application 
forms from Secretary, Civil Service Commission, 
6. Burlington Gardens, London, W.1, quoting 
No. 4702/57/8 Completed application forms 
should be returned by May 29, 1957 (6885) 


COMMERCIAL APPOINTMENTS 


TECHNICAL INFORMATION OFFICER 


Benger Laboratories Limited, the rapidly 
expanding British Pharmaccutical Company, 
require a man, preferably under 35, who 
has a wide knowledge of the Pharmaceuti- 
cal Industry and if possible a medical or 
biological qualification or background. The 
position this man is required to fill is that 
of Technical Information Officer in the 
Marketing Department and the duties 
involve the collection and indexing of 
appropriate medical. veterinary and phar- 
maccutical fiterature the provision of 
technical summaries on various subjects for 
use by the publicity departments, and the 
preparation of abstracts. In addition, one 
of his main duties will be to correspond 
on these technical matters with members of 
the medica! and veterinary professions, cic., 
throughout the world, and the ability to 
write well is therefore an essential 
qualification 

The post offers considerable scope to the 
man with the necessary educational back- 
ground who has plenty of initiative and 
drive, and to such a man the opportunitics 
for promotion cither in this or in other 
sections of the Marketing Department, with 
which he will be in close contact, are 
exceptionally good 

The commencing salary will depend very 
much on the individual qualitics of the 
man selected. but it will be somewhere ip 
the range of £750-£1,200. A contributory 
Pension scheme is in operation 

Applications, which wiii be dealt with in 
strict confidence. should be addressed to 
the Secretary, Benger Laboratories Limited, 
Holmes Chapel, Cheshire 


MESSRS. JOHN WYETH & BROTHER 
LTD., Clifton House, Euston Road, Lon- 
don, N.W.1, invite applications for the 
full time post of Assistant Medical 
Director. 


Applicants, preferably between 30-40 
years of age, should be registered 
Medical Practitioners, with good clinical 
experience. 


Salary not less than £1,750. 


Applications should be addressed to the 
Medical Director. 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


Attention is drawn to the B.M.A. scale of re 
i for Industrial Medical Officers, which 
is available on request from the Secretary. 


THE ADVERTISEMENT FOR ASSISTANT 
MEDICAL OFFICER for National Coal Board 
(page 41, May 4 issue) should have read “primar- 
ily concerned with phy research on pul- 
monary function,” etc (6736) 


H. J. HEINZ COMPANY LTD., 
FOOD MANUFACTURERS 


Applications are invited from registered medica! 

practitioners for the post of 
MEDICAL OFFICER 

to the above Company at their factories in Wigan. 
Candidates should be aged about 32, should have 
a good clinical background. preferably with some 
experience of industrial medicine The possession 
of a D.1LH. would be an advantage. The success 
ful candidate would be expected to work under the 
gencral direction of the Principal Medical Officer. 
Commencing salary £1,600 per annum. Applica- 
tions, giving full details of qualifications and experi 
ence, together with the names of three referees, 
should be sept to the Principal Medical Officer, 
H. J. Heinz Co., Ltd., Harlesden, N.W.10. (7067) 


LIMERICK COUNTY COUNCIL 


Limerick Regional Hospital 


RESIDENT ANAESTHETIST 


Limerick County Council invites applications tor 
the post of Resident Anacsthetist at Regional Hos- 
pital, Limerick. The appointment will be for a 
period of 12 months in the first instance and may 
be renewed for a similar period. Salary £676 2s. 6d 
per annum inclusive, subject to a deduction at the 
rate of £159 per annum for emoluments supplied 
in kind. Limerick Regiona! Hospital is a genera) 
hospital situated within two miles of Limerick City 
It has 288 beds with busy surgical units. Official 
application forms and full particulars of office may 
be obtained from the undersigned, with whom com- 
picted applications should be lodged not later than 
4 p.m. on May 22. 1957.—D. F. Donovan, County 
Secretary, County Council Offices, 82/3, O’Connei! 
Street, Limerick, Ireland (7041> 


TEACH ULTAIN, INC. 
(St, Ultan’s Iofant Hospital), 37. Ch 
Street, Dublin 


Applications are invited for the post of 
HOUSE PHYSICIAN (Femaie) 


Salary £312 per annum plus cost of living bonus 
£30 15s. 8d., with board residence, etc. Recog- 
nized for D.C.H. in Royal College of Surgeons 
Apply, with copies of testimonials, to the Hon 
Secretary, Medica! Board, immediately (7042) 


OVERSEA (Vacant) 
AUSTRALIA 


FEDERAL SECRETARIAT PTY. LTD. 
(B. A. Cusack) 
Medical Agents, 303, Collins Street, 
Melbourne. Victoria 


Specialists in arranging the sale of Medical 
Practices and Partnerships, and the iptroduction 
of Assistants and Locum Tenentes We can 
afrange in special cases principals who will sponsor 
doctors 


AUSTRALIA, VICTORIA. ASSISTANT RE- 
quired, salary £A.42 per week, also practices and 
shares available.—Percival Turner Medical Agency. 
25, Maiden Lane, W.C.2. 


NATIONAL COAL BOARD 
East Midlands Division 


Applications are invited from registered medical 
Practitioners for the post of 

ASSISTANT AREA MEDICAL OFFICER 

No. 1 (Bolsover) Area 

The successful applicant will assist the Arca Medical 
Officer in the supervision of an industrial health 
service in the Area, including the examination of 
new entrants. The work entails underground visits 
at coiliceries. Candidates should have completed 
hospital and other postgraduate training. Experi- 
efce in general practice and an interest in the ficid 
of preventive or industrial medicine would be an 
advantage. The commencing salary wil] be io 
accordance with qualifications and experience and 
will be within the range of £1,100 to £1.600 a year. 
A candidate appointed with a fair amount of post- 
Staduate expericnce will receive a starting salary 
of not less than £1,200. Applications, stating age. 
qualifications, and details of present position and 
past experience (together with the names of two 
referees), should be sent to the Staff Director, 
Nationa! Coal Board, East Midlands Division. 
Sherwood Lodge, Arnold, Notts, within 14 days 
of publication Picase mark applications and 
envelopes S.V.754 (6860) 


ACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor t vacant: Talybont, in the County of 
Cardigan, Applications, which should be received 
not later than May 25, 1957, should be sent to 
Chief Imspector of Factories, 19, St. James's 
Square, London, S.W.1 019) 


REPUBLIC OF IRELAND 
UNIVERSITY OF DUBLIN 


Trinity College 


Applications are invited for the post of 
ASSISTANT LECTURER IN ANATOMY 


(Salary £650 by £50 to £750). Further information 
may be obtained from the Registrar, Trinity Col- 
lege, Dublin, who will accept applications until 
June 15, 1957 (043) 


MEDICAL OFFICER FOR SERVICE IN 
MALAYA. General practitioner with 7-10 years’ 
experience wanted. Must be able to undertake 
certain emergency surgcry and supervise adequate 
self-contained hospital having over 100 beds 
Terms : Three-year contract, salary, Straits $2,000 
per month with free quarters, electricity, water 
Married man preferred. Reply, giving particular 
of credentials and experience, to Box 1217, B.MJ. 


IRAQ. M.O. (BRITISH BORN) REQUIRED ON. 
roadway construction project. Two year contract. 
Salary region of £3,000 per annum ples mainten- 
ance.—Details from Medical Practices Advisory 
Bureau, Tavistock Square, London. W.C.1 (Agents) 


RADIOLOGIST CONSULTANT REQUIRED FOR 
diagnostic services only in Abadan by the 
National Iranian Oi] Company. Candidates, who 
should preferably be between 30 and 40, must be 
fully qualified in Radiology and have had at least 
three years’ practical experience. Previous over- 
seas experience an advantage. Two-year tours of 
duty followed by home leave on full pay. 
Married accommodation and free family passages. 
provided. Salary not less than £3.900 @ year nett. 
Apply. with brief particulars, to the Manager, 
Personne! Department. Iranian Oil Services Limited, 
3, Finsbury Square, E.C.2. (7020) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and Wes Africa and India —Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin (7130) 


MEDICAL MISSIONARY SOCIETY, U.C.C. 
R.C. doctor required Mission Hospital, Nigeria. 
Standard salary and conditions, including transport, 
modern house, etc. Apply Hon. Secretary, Medica! 
Missionary Socicty, University College, Cork, Eire 


APPLICATIONS ARE BEING CONSIDERED. 
FOR ROTATING INTERNSHIP North-Western 
General Hospital, Toronto. 9, Ont Accredited 
hospital. 110 beds. requires internes Pay $150 
per month. plus room and board Ideal prepara- 
tion for general practice in Toronto area. ($262) 


APPLICATIONS ARE NOW BEING ACCEPTED 
FOR INTERNSHIP beginning January 1, 1958 
A.M.A, approved 224-bed modern genera! hospita! 
Excellent educational programme, including staff 
teaching and regular conferences on all ward 
services. Salary $200 per month and maintenance 
Apply Administrator, St. Luke's Hospital, New- 
burgh. New York. (6268) 
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Oversea (Vacant)—contd. 


ELLIS HOSPITAL, SCHENECTADY, NEW YORK, 
UNITED STATES A general acute hospital 
containing 358 adult beds and SO bassinets, has 
vacancies for Rotating Internships beginning July 
1, 1957. Ellis Hospital is affiliated with Albany 
Medical College and is fully accredited by the 
Joint Commission on Accreditation of Hospitals. 
Each training programme is approved by 

Council of Education of the American Medical 
Association Appointments are made on the 
exchange visitor programme or on immigrant visas. 
The stipend for this position is $1,500 per annum, 
plus full maintenance. Direct letters of inquiry to 
George Wm. Graham, M.D., Director, Ellis Hos- 
pital, Schenectady, 8, New York. United States 
ot Ameria (6065) 


GOVERNMENT OF BAHRAIN MEDICAL 
DEPARTMENT invites applications from British 
malc doctors for the post of Asaesthetist. Age 
from 30. D.A. qualification essential Preference 
given to those who can combine this with other 
medical duties Minimum salary £1,750, rising 
£45 annually, no income tax. Free quarters with 
bard furniture and car. Agrecment for two years. 
renewabic, with five months’ home leave on full 
pay and free air passage every two years for doctor 
and wife Applications, showing candidates’ 
career, age, family responsibilities, three testi- 
Moniais and photograph, should be sent to the 
C.M.O.. Bahrain Government Hospital, Bahrain, 


Persian Guitf (6270) 
GREY HOSPITAL BOARD, Greymouth, 
New Zealand 
RADIOLOGIST 


Applications by airmail are invited from registered 
medica! practitioners with qualifications aad/or 
expericnce in Radiology for the above posal 
Saiary and conditions of employment in accordamee 
with Hospital Employment (Medical Officers) 
Regulations. A Hospital Board residence is avail- 
able. Salary scale £1,600 /£1,900 Junior Specialist, 
whilst Senior Specialist ranees from £2,000 up. 
Commencing salary as determined by Grading Com- 
mittec Full particulars of position obtainabie 
from the High Commissioner for New Zealand. 
415, Strand, London, W.C.2. Position becomes 
vacant beginning August, 1957. (6900) 


HOUSE OFFICER 
House Physician, for 80-bed gencral hospital, one 
hour from New York City, mountain resort area. 
Comfortable apartment, full maintenance. plus 
$300 per month. Start July 1. Apply Administra- 
tor. The Cornwall Hospital, Cornwall, New = 
(6593) 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, South Australia 


ASSISTANT CLINICAL PATHOLOGIST 

Applications from medical graduates with some 
experience in clinical pathology are invited. The 
Institute provides facilities for all branches of 
laboratory medicine, but the present vacancy is 
for a graduate wishing to specialize in surgical 
pathology. The appointment is for four years in 
the first instance, but Is renewable or may be made 
permanent. A first-class passage for the appointee 
and his family will be provided. The salary is in 
the range £A.1,776 to £2,176, but an applicant who 
has had substantial experience in histopathology 
might be placed in a higher range (£A.2,176 to 
£A.2,476). Enquiries and applications should be 
eent immediately to the Director, P.O. Box 14, 
Rundle Street, Adelaide. South Australia (6948) 


PSYCHIATRIC RESIDENCIES AVAILABLE 
JULY 1. Training programme approved for three 
years by Am. Board Neur. and Psychiat. Com- 
prehensive clinical and didactic instruction with 
Close personal supervision of hospital, out-patient, 
community and child guidance areas, sponsored 
jointly by the University of Kansas and Kansas 
City General Hospitals. Special financial arrange- 
ments for transportation possibic Beginning 
stipends $2,400 per year and board and room, with 
annual increments of $600. Address inquiries, 
Milton E. Kirkpatrick, M.D., Greater Kansas City 
Mental Health Foundation, 2200, McCoy Street. 
Kansas City 8, Missouri, U.S.A. (6594) 


THE WORLD HEALTH ORGANIZATION, 
Geneva, offers two posts for editors. Require- 
menis English mother-tongue; good reading 
knowledge of French ; University degree or equiva- 
lent in experience ; ability to write well, experience 
of sub-editing. preferably with medical or scientific 
journal: some knowledge of medical or biological 
sciences a distinct advantage Initial two-year 
contract with one year probationary period. Initial 
salary range: $3.600 to $4,800 a year (pension- 
able), plus allowances. Short-listed candidates may 
be required to take a written examination in 
London or Geneva Detailed curriculum § vitae 
should be sent to the Personnel Office, World 
Health Organization, Geneva, before May 20. 
Applicants who have not received personal ack- 
knowledement from W.H.O. by May 31 should 
consider that their offer has not been retained 
(7068) 


KAMPALA MUNICIPAL COUNCIL 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 


Applications are invited for appointment as 
Medical Officer of Health to the Council. The post 
is that of Head of Council's Public Health Depart- 
ment and is in the salary scale £2,300 by £100 
to £2,800 per anoum Applicants must hold 
Dipiomas in Public Health. Experience in local 
government and tropical medicines will be an 
advantage Kampala is a developing town with 
@ population of approximately $0,000, and an area 
of 8} square miles, and in addition to the normal 
duties of a Medical Officer of Health, candidates 
Should possess some knowledge of anti-malariai 
work. The appointment is to Council's permancnt 
establishment under Part | of Council's Staff 
Regulations and Terms of Service, which includes 
home icave and passage privileges, also medical 
and dental benefits for officers and their families 


A house will be provided at a rental of £88 per 
annum, and heavy furniture will also be provided 
if required, at a small rental The successful 


applicant will be required to submit to a medica! 
examination and, if under 50 years of age, will be 
required to contribute to Council's Superannuation 
Scheme at 74% of salary If over 50 years of 
age, he will be required to become a contributor 
to Council's Provident Fund The appo:ntment 
will be subject to a probationary period of at least 
six months. Canvassing of members of the 
Council, directly or indirectly, in connection with 
this appointment will disqualify Further details 
regarding the work. conditions of service or the 
town generally. will be sent to any prospective 
applicant, who should address specific enquiries to 
the address below. Applications, giving full par- 
ticulars. including age. marital status, qualifica- 
tions and previous experience, present salary. 
together with the names of those persons to whom 
reference can be made, must reach the Town Clerk, 
P.O. Box 210, Kampala, Uganda, not later than 
May 31. 1957 (6924) 


THE TEXAS STATE MENTAL HOSPITALS 
invites applications from qualified applicants for 
the practice of psychiatry and neurology. Salary 
$6,000 per year and up, depending on quailifica- 
tions and eligibility to obtain a state licence 
Apply to Personnel Officer, Wichita Falls State 
Hospital. Wichita Falls, Texas, U.S.A. (6923) 


WANGANUI HOSPITAL BOARD 


VISITING OBSTETRICIAN 

Applications are invited from registered medical 
practitioners for the position of Visiting Obstet- 
rician to the Wanganui General Hospital, 
Wanganui, New Zealand The salary payable by 
the Hospitz! Board is governed by Hospital 
Employment Regulations and the present holder 
of the position receives £349 per annum. Further 
particulars may be obtained from the Advertise- 
ment Director of the British Medical Journal. 
and applications, stating age, qualifications and 
experience, close with the undersigned on 

June 30, 1957.—K. Harris, Secretary. (5494) 


WANTED, ANAESTHESIOLOGIST AS ASSOCI- 
ATE to Director of Department of Anaesthesiology 
in fourth largest maternity hospital in the United 
States. Located in New England. Very active 
gynaecological department. Ample opportunity for 
research. Furnish complete details.—Write Herbert 
Ebner, M.D., 607, Pleasant Valley Parkway, 
Providence 8, Rhode Island. (7044) 


WESTERN AUSTRALIA 
State Public Service 


INSPECTOR-GENERAL (Permanent) 
Mental Health Services 

Salary range £A.3,660 (gross) per annum. Quali 
fications: Applicants to possess medical degree 
registrable in Western Australia and a _ higher 
medical qualification. Should have sound clinical 
experience, administrative ability and knowledge 
of hospital construction and of latest developments 
in clinical, preventive and legal psychiatry. Duties : 
Successful applicant will administer the State 
Mental Health Services, and the related Acts, sub- 
ject to control by and with direct access to the 
Minister for Health. Accommodation: Free fur- 
nished residence, fuel and laundry. Transport : 
Reasonable amount allowed for transport of 
appointee and dependent family to Western 
Australia, provided Bond is entered into to serve 
State for period of at least three years. Conditions 
of service: Superannuation benefits, long service 
leave, cumulative sick leave and other gencral con- 
ditions applicable to permanent public servants 
Further particulars obtainable from the Official 
Secretary, Western Australian Government Office, 
Savoy House, 115, Strand, London, W.C.2. to 
whom applications, in duplicate, stating age. 
marital state, qualifications, experience, and two 
recent references and referees, should be addressed 
by June 30, 1957. (6947) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
Pharmaceuticals Division has the following vacancic>s 
in its new Research Laboratories at Aldericy Park 
Cheshire: (1) Seater ologist, Physiologist 
or Experimental Pathologist, to work on son 
infectious diseases. Candidates should be experi 
enced laboratory workers, preferably under $ 
(2) Senior OF Physiologists, malic 
or femaic, to work on non-infectious discascs 
Candidates should have a good university degree 
and preferably some research experience. Salarics 
in accordance with age and experience. Applica- 
tions with full particulars should be addressed to 
the Staff Manager, Imperial Chemical Industries 
Limited, Pharmaceuticals Division, Fulshaw Hall 
Wilmsiow, Cheshire (6652) 


OXFORD UNIVERSITY 


Applications are invited for the post of full-time 
CLINICAL TUTOR IN OPHTHALMOLOGY 
The appointment is for two years in the first 
instance and is renewable The salary is £1,600 
per annum plus F.S.S.U. and children’s allowances 
The salary will be increased in the current revison 
of university salarics The successful candidate 
will be responsible for teaching ophthaimology in 
the University Medical School and a considcrabic 
part of his time will be free for research. The 
candidate may hold the honorary post of First 
Assistant in the Oxford Eye Hospital. He will be 
required to take up office on August 1, 1957, or 
as soon as possible thercafter Applications 
together with the names of two referees, should 
be semt by June 1, 1957, to the Secretary, Nufficid 
Laboratory of Ophthalmology Walton Street, 
Oxtord (7045) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 

CHAIR OF BACTERIOLOGY 
tenable at St. George's Hospital Medical Schoo! 
(present salary within the range £2,350 to £2,850 
a year, but under revision) Applications (10 
copies) must be received not later than June 12 
1957. by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further 
particulars may be obtained, (6998) 


SCHOLARSHIPS 


THE MIDDLESEX HOSPITAL MEDICAL 
SCHOOL 


LEVERHULME RESEARCH SCHOLARSHIP 
IN CLINICAL MEDICINE 
Applications are invited for a Leverhuime Re- 
search Scholarship, value £1,000 per annum, plus 
superannuation. The Scholarship shall be for one 
year in the first instance. The scholar must satisfy 
the Middicsex Hospital Medical School that the 
major part of his time will be spent in research, 
but he may be allowed to hold other appoint- 
ments. The work may be related to any branch of 
medicine, must be essentially clinical, and will be 
carried out in the Institute of Clinical Research 
attached to the Middlesex Hospital Medical Schoo! 
Applications, with the names of two referees, and 
a summary of the proposed work, should reach 
the Secretary of the Institute of Clinical Re- 
search, The Middiesex Hospital Medical School 
40, Hanson Street, London, W.1, not later than 
June 7, 1957 (6972) 


PERSONAL 


SLEEPER PINS, FOR FRESHLY PIERCED 
cars. Designed for safety. Made for precision in 
9 ct. goid. Price with postage 30s.—K. Corbett, 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 


MEETINGS 


NAPT SYMPOSIUM ON CHRONIC BRON- 
CHITIS, Wednesday, May 29, 1957. 3.30 to 6.30 
p.m., Clinical Science Building, York Place. 
Manchester. Admission by ticket only, ten 
shillings cach (including afternoon tea and sherry). 
from National Association for the Prevention of 
Tuberculosis, Tavistock House North. London, 
Wwc.l. (6889) 
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EDUCATIONAL AND LECTURES 


HOW TO FAIL THE MEC.P. WRITE }. 
ARNOLD, 189. Regent Strect, W.1. We can also 
try to show you how to pass it. 


APOTHECARIES’ HALL OF DUBLIN 
95, Merrion Square, Dublis 


SUMMER EXAMINATION DATES 
The following are the dates of the Examinations 
at the Hall for Summer, 1957 
ANATOMY June 24 
PHYSIOLOGY. June 24 
FORENSIC MEDICINE AND HYGIENE, June 13 
PATHOLOGY & BACTERIOLOGY. June 17 
MATERIA MEDICA AND PHARMACOLOGY 
lune 18 
MIDWIFERY AND GYNAECOLOGY, June 21 
MEDICINE. june 28 
SURGERY. July * 
OPHTHALMOLOGY july 6 
The course of lectures in Pharmacy will commence 
mn May 2) 


EXAMINING — IN ENGLAND 
the 


ROYAL COLLEG OF PHYSICIANS OF 


nd 
ROYAL COL LEGE or SURGEONS OF 
ENGLAND 


Notice is hereby given that the following 
Examinations will commence on the dates stated 
below 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


June 
DIPLOMA IN LARY AND OTOLOGY 
June 20 
DIPLOMA IN Pt BI iC HEALTH 
une 


DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
Part 1. June 27 

Applications and fees for cither or both parts 

of an Examination must reach the Secretary 

Examination Halil, Queen Square, London, W.C.1 

at least 21 days before Part I of the Examination 
begins.—Francis M. Stent, Secretary 


GRESHAM COLLEGE, Basinghall Strect, 
£.C.2. Tel. MONarch 2433 Four lectures by 
Professor J. L. D’Silva, D.Sc.. M.R.C.P. (Gresham 
Professor in Physic). on * The Heart,” on Monday 
to Thursday. May 13 to 16. The lectures are free, 
and begin at 5.30 p.m. (6904) 


MEDICAL CORRESPONDENCE COLLEGE, 19. 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A 
DPM. DO D.L.O DCH D.M R.D 
MRCP. FRCS. M.D. thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medaliss. Com 
plete Guide to Medical Examinations sent free on 
Applicants should state in which 


application 

qualification they are interested 

POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS Examination successes 1943- 


1956: M.R.C.P.Lond., 231; F.R.C.S Eng. Primary. 
190; F.R.C.S Enag., Final, 293; M. and D. Obst 
RCOG.. 348: 276: D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M._D.Lond.. M.R.C.P_Edin., F.R.C.S.Edin.. 
DPPH. FFA. DPM Assistance with M D 
Thesis. Prospectus, list of tutors, etc.. on applica- 
tion to G. E. Oates, M.D., M.R.C.P(Lond.), Uni- 
versity Examination Postal Institution. 17, Red Lion 
Square, London, W.C.1 "Phone HOLborn 6313 


THE UNIVERSITY OF LEEDS 


PART-TIME COURSE FOR THE DIPLOMA 
IN PUBLIC HEALTH 

A course for the Diploma in Public Health will 
commence in October, 1957 Instruction will be 
part-time and will occupy five academic terms 
Candidates holding part-time Public Health 
appointments or with previous whole-time Public 
Health service may be granted exemption from 
some of the practical Public Health work. «so 
reducing the whole-time study to approximately 
two days a week. Candidates are asked to apply 
as soon as possible to the Secretary, School of 
Medicine, Thoresby Place, Leeds. 2 (6224) 


THE UNIVERSITY OF SHEFFIELD 


Courses of instruction for the Diplomas (of the 
English Conjoint Board) in Medical Diagnostic 
Radiology (D M.R.D.) and Therapeutic Radiology 
(D.M.R.T.) will commence in October, 1957. The 
courses will cover a period of two years of whole- 
time study, and the fee for cach course is 160 
Applications to attend should be sent to the Dean 
of the Faculty of Medicine, The University, 
Shefficid, 10 (6897) 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY, St. Mary's Hospital Medical 
School, Londos, W.2 


The second Aimroth Wright Lecture will be 
given by Dr. B. A. D. Stocker, Lister Institute of 
Preventive Medicine, $.W.1, in the Lecture Theatre 
f the above Institute at S$ pm. on Tuesday. 
“ Heritable Transformations of Bacteria.” 
The lecture is open to all members of the medical 
profession and to all students in medical schools 
without fee 


UNIVERSITY OF LONDON 


A cours f two lectures on @® “ Studies of 
Aldosterone Secretion io Man"; (ii) “ Some 
Effects of Adrenal Cortical Steroids on Inter- 
mediary Metabolian will be given by Professor 
G. W. Thorn (Harvard) at 5 p.m. on May 20 
and 721 at St. Mary’s Hospital Medica! School 


(Wright-Fieming Institute Theatre), Paddington 
Ww. Admission free without ticket.—James 
Henderson. Academic Registrar (6888) 


Readers frequentiy desire to refer to 
advertisements concerning appliances, pre- 
parations, ¢tc.. which have appeared in 
earlier issues of the Journal 

| The Advertisement Director can supply 

| particulars at any time 
In dealing with written inquiries, especi- 
ally from overseas, correspondents are, } 
wherever possible, put in direct contact } 
with the advertisers in whose products | 
they are interested 

Write. Advertisement Director, 
British Medical Journal 
B.M.A. House. 


Tavistock Square, 
London, W.C.1 


SITUATIONS VACANT 


Biochemist required for a 160-bed hospital. Will 
be m charge of biochemical laboratory under a 
pathologist Starting salary $250 Applications, 
Stating age, qualifications and e¢xpericnce, and 
names of two references, to Superintendent, 
Pembroke General Hospital, Pembroke, Ontario, 
Canada. (7046) 


University of Cape Town, South Africa 


Applications afe invited for the post of 
je Technician in Physiology 
The a candidate will be in charge of the 
experimental laboratories Applicants should 
have experience in the maintenance of physio 
logical apparatus and in the care of laboratory 
animals. Experience in building and maintaining 
electronic equipment will be an advantage The 
salary scale is £750 by £50 to £900 per annum. 
plus temporary cost of living allowance for a 
married man (at present £234 per annum). Appii- 
cations, with copies of testimonials, should state 
age. qualifications and experience, and should 
give the names of two referees whom the Univer- 
sity may consult Two copies of the application 
should reach the Sccretary, Association of Univer- 
sities of the British Commonwealth, 36. Gordon 
Square, London, W.C.1 (from whom a memoran- 
dum giving the gencral conditions of appointment 
should be obtained), by May 31, 1957 One 
further copy of the application should be sent at 
the same time by airmail to the Registrar, Univer- 
sity of Cape Town, Private Bag, Rondebosch 
Cape Town The University reserves the right 
to appoint a person other than one of the appii- 
cants or to make no appointment (6887) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Harley Street requires Part-time Secre- 
tary High standard of shorthand and typing 

required —Welbeck 6466 
AVAILABLE 

Confidential Professional Typing undertakes, 
2s. 6d. per 1,000 words. Carbon pony 9d. per 
1,000 words extra.—Box 1319, B.MJ 

Lady, educated. aged 48, requires post as 
Receptionist and or Housekeeper to West End 
doctor. Excellent cook and neediewoman. Reliabic 
references Live in of out—Write Box 1318, 
B.M.J.. or ‘phone Speedwell 1966 

Secretary with medical experience seeks interest- 
ing post Victoria Charing Cross/Waterioo areas. 
Box 1320, B.MJ 


Applicants requiring testimonials, theses, 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd.. 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 


Iypewriting and Duplicating. First-class work, 
Electric typewriters Moderate—Sybil Rang, 21, 
Heath Street, N.W2. HAM 5329/0504 


CONSULTING ROOMS, ETC, 
AVAILABLE 

Queen Anne Street, well-furnished light Coa- 
sulting Room for part-time or occasional use, with 
plate on door Low rent. —Box 1348, B.MJ 

Wimpole Street, Modern Howse, with central 
heating. Large ground floor consulting room with 
adjoining secretary's room, £450 per annum. Two 
light lower ground floor rooms, £400, or would 
be let separately. Each with plate on door, £250 
—Box 1347, BMJ 

Wimpote Street. For residence and practice. 
Charming S$/C Fiat, 2 rooms, luxury bathroom, 
kitchen; with ground floor consulting room and 
office, use of waiting room, etc., C.H.. CHW 
Early possession Also equipped medical labora- 
tory available. Apply Ley Clark & Partners, Lid., 
3, Wimpole Surcet, W.1. LANgham 1095. 


WANTED 
Dr. Med. Dent. private practice requires La- 
furnished Surgery in Haricy Street.—Box 1322, 


BMJ 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 
DOCTOR'S SUPERIOR FOUR-BERTH CARA.- 
VAN to let. May, June, July, September. No 
infants. Coast site, Mortehoe, Devon. —Box 1306, 

LONDON GUEST HOUSE, COMFORTABIE, 
central, h. and c¢. all rooms Phone Macaulay 


2684.—Mrs. Day, 5, Crescent Grove, Clapham, 
S.W.4 
SEAFRONT. WOOLACOMBE, DEVON. SELF- 


CONTAINED Furnished Holiday Fiat, sicep 9. 
Vacant up to July 13. Also from September 7.— 
Gonville House. ‘Phone 251 after 6 p.m 
WANTED 
PHYSIOTHERAPIST REQUIRES LIVING AC- 
COMMODATION. Smal! unfurnished flat, Mary- 
lebone or St. Johns Wood.—Box 1314, B.MJ. 


HOTELS 


CENTRAL WALES -ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For resi. recreation, per- 
sonal attention and excellent cuisine Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding. Pony trekking. Inter- 
esting brochure on application 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests 


MOTOR CARS, HIRE, ETC, 


RLY 12 Cadillac Saloon, Model 62, dual tone, 
mileage 25,000, perfect condition, import duty, 
purchase tax paid, ctc Owner going abroad. 
Will accept reasonable offer.—Ring MAN 1689 to 
view in London 


MISCELLANEOUS 
Retiring doctor wishes to of contents of 
consulting room. Large roll-top desk, adjustable 
couch, two glass-top trolicys, instrument cabinet, 
etc.—Apply Dr. Weir, Merstham, Surrey. 
Victor Portable E.C.G., modified for all modera 
leads.—Apply Box 1321, B.MJ 


Bronze Namepiates, send size and lettering for 
free proof.—Abbey Craftsmen, 78. Osnabureh 
Street, N.W.1. EUSton $722 

Bronze Nameplates with cream enamel lettering. 
Send size and lettering for estimate.—Osborne. 
117 Gower Street. London. W 

Microscopes. Highest prices paid for 
Send or bring your equipment for 
127, New Bond 


modern types 
valuation —Wallace Heaton, Lid.. 
Street, W.1 

Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates free —Austin Luce & Co., 19, College 
Road. Harrow. Middlesex. HARrow 3839 

Nameplates in Bronze, Brass and Plastic, etc. 
Estimates and Sketches free.—A. T. Brown & Co., 
Ltd.. 347/9. Katherine Road. London, €E.7. 
GRAnegewood 1024 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 

Private Nursing Home for Menta! and Nervous 
illness All modern forms of treatment Two 
country houses in adjoining grounds of 5 and 6 
acres respectively. 12 miles from London. Trains 
every 15 minutes from Baker Sircet to Pinner.— 
Dougias Macaulay, M.D., 


Published by the Proprictors. the British 
The Gainsborough Press, St. Albans. 


Printed in Great Britain. Entered as Second 


Medical Association, Tavistock Square. London. W.C.1, and printed by Fisher, Knight & Co. Ltd., 
Ciass at New York, U.S.A... 


Post Office. 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 

my President: The Earl Spencer, Medical Supt., 

To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement Thomas Tennent, M.D., F.R.C.P.. D.P.H., D.P.M 
- This Registered Hospita| is situated in 130 acres of 
Advertisement Direct: * park and pleasure grounds. Voluntary patients who 
Medical J Journal, are suffering from incipient mental disorders of who 
B.M.A. House, Tavistock Square, London, W.C.1. wish to prevent recurrent attacks of mental trouble, 


. - temporary patients and certified patients of both 
Members should include the word ““ MEMBER ™ underneath their signature. sexes are received for treatment, Careful clinical. 


Every effort will be made to include ** Hospital "' and ‘‘ Small "' advertisements in the forth- | Diochemiical. bacicriological and pathological exam 
inations, Private rooms with special nurses, male or 

— ane ans ol — thle office by rot later than first post on the PRIDAY of the | femsic in hospital or in one of the numerous villas 
esis in grounds of the various branches can be provided. 
ncellation sements be accepted If recei er 4 p.m. on onday prior | MOULTON PARK.—Two miles from the main 

to date of issue (issues affected by public be holidays excepted). Hospital there are several branch "exablishments 
DO PLEASE WRITE ADVERTISEMENTS AND and villas situated in a park and farm of 650 acres 

NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


Milk. meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 


APPOINTMENTS 7 Moulton Park, Occupational therapy is a feawre 
HOSPITALS of this branch and patients are given every facility 
PUBLIC HEALTH Mini £1 16s. for 4 lines ( lay rules al occupying themselves in farming, gardening and 

JA charge disp ruit-growing 
THE SERVICES fi counting as lines). 9s. a line thereafter. WANTAGE HOUSE.—This is a Reception Hospital 
RESEARCH Box number address forms part of the advertise- won 
INDUSTRIAL ' ment and counts as 6 words (i line), An additional all the apparatus for the complete investigation and 
EDUCATIONAL AND Is. is charged to cover box fee and addressing and treatment of Mental and Nervous Disorders by the 
LECTURES . most modern methods ; insulin treatmem is avail- 
SCHOLARSHIPS AND Postage of replies. able for suitable cases. It contains special depart- 
for hydrotherapy by various methods, inciud- 
hi ing Turkish and Russian baths, the prolonged 
ICES (Exec. Councils) J inumersion beth. Plombiere’s ete. There 
— -- is an Operating eatre, a mial Surgery, an X- 

PRACTICES 4 ray Room, an Ultra-Violet Apparatus, and a de- 

PARTNERSHIPS MEMBERS—PER INSERTION partment for Diathermy and High-frequency treat- 

ASSISTANTSHIPS With Box No. With name and address ment. It also contains laboratories for biochemical, 

LOCUMS 12 words 19s. (minimum charge) 18 words 18s.(minimum charge) | bacteriological and pathological research. Psycho- 

SITUATIONS is ,, 25s. therapeutic treatment is employed when indicated. 

lor w iona : , OF st. Andrew's Hospital is beautifully situated in a 

DISPENSERS -— park of 330 acres at Lianfa'rfechan amidst the 

SES i x No ame addr ess side of the Esta‘e. a mile of sea-coast forms the 

HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) boundary. Patients may visit this branch for a 

RECEPTIONISTS Bees * 4 .. Ws short seaside change or for longer periods. The 

SEC.-TYPISTS 6d ‘37s. 60. hospital has its own private bathing house on the 

MOTOR CARS ] Additional w.'rds: 7s. 6d. for each 6, or less seashore, There is trout-fishing in the park 

MISCELLANEOUS At all the branches of the Hospital there are cricket 

grounds, football and hockey grounds, lawn tennis 

PERSONAL courts (grass and hard courts), croguct grounds 

NOTICES if courses and bowling arcens Ladies and 

MEETINGS PER INSERTION 

COMMERCIAL APPTS. Wit Bow No. With name and 

HOTELS 12 words 37s. (minimum charge) 36s. (minimum charge) 

CRUISES AND TOURS 1B 49s 48s. For terms and further particulars apply to the 

MOTOR CARS ADE) 6h. Medicai Superintendent (Telephone No.: North- 

(TRADE) j ppoin:ment 
NORTHUMBERLAND HOUSE 
ACCOMMODATION 

CONSULTING ROOM With Box No. With name and address 

HOUSES, ETC 12 words 28s. (minimum charge) | 18 words 27s. (minimum charge) | Dr. R- M. Riggall. Mem. Brit. Prycho- Analytical 

NURSING HOMES FOR S SALE 18 3 37s. 2 ie 2. Society. ep insulin coma unit, psychotherapy, etc. 

CRETARIAL A ES 4 ” Ips 
TYPING AND Additional words: 9s. for each 6, oF less 
DUPLICATING fer Emergencies and 

NURSES ith Box No. With name and address Apply Matron, Miss cresa Clark, S.R.N. el. 

HOUSEKEEPERS seek ing 12 words tas. (minimum charge) 18 words 12s.(minimum charge) | TATe Gallery 3041/2. 

RECEPT ISTS posts 

SEC.-TYPISTS is, SPRINGFIELD HOUSE, near BEDFORD 


., Ws. 
Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.-MJ 


effort is made to ensure the accuracy of advertisements appearing in the Journal. Ne recomr 


"Phone : Bedford 3417 
For Mental Cases (including the aged), Fees 
from nine guineas per week. For forms of admis- 
sion, etc.. apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment. 


A 


is ined by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 


of any advertisement. 


REPLIFS TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed. 


Each Box No. should be addressed separately. Two or 


more replies can be enclosed in one envelope. addressed to the Advertisement Director. They wil! be 


forwarded to the advertisers in plain enveicpes. 


Advertisement Director, Medica! Journal, 
Telephone’ Euston 44 


B.M.A. House, Tavistock Square, London, W.C.1. 
Telegrams: Brivmedads, Westcent, London. 


Homes—conid. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (Gamiey 2231) 


Private Registered Meotal Hospital 
Medica! Superintendent 
W. V. Wadsworth, B.Sc.. M.B.. M.R.C.P.. D.P.M 
This exceliently appointed hospital receives al) 
types of patients who afte suffering from psycho- 
logical and senile ilinesses most modern 
osychiatric treatments are available. Specia! 
ecriatric units for mild senile patients 


G'an-y-Don Nursing Home, Colwyn Bay, is the 
scaside branch of Cheadle Royal 


THE HERMITAGE, TWYFORD, BERKSHIRE 


A country house Mursing Home for treatment of 
Neurosis and Addiction. Brochure fram Resident 
Physician. Tel.: 53. 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel. : Combe Down 3227. 
Medical. Chronic and borderline cases received 
Trained murses, day and night. Moderate fees 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Private Hospital for individual treatment of 
ali forms of Nervous and Mental iliness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular atiention 
is given to the needs of the aged. Apply R 
Medical Superintendent, Tel.: EALing 7000 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various ficids of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director. 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton 5601 /2. 
33, Cross Street, Manchester, Telephone 
sumber: Deansgate 3691. 
7, Drameheugh Gardens, Edinburgh, 3. Tele- 
phone sumber: Central 7184. 
234, St. Vincent Street, Glasgow,  Tele- 
phove sumber: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est, 75 years) 
25, Maiden Lane, Strand. W.C.2. Telephone: 
TEMple Bar 911, Night: Walton-on-Thames 1785. 
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Brit. Pat. — 


Ensures FULL therapeutic response from 
oral Aminophylline 


FOR THE TREATMENT OF: 
Bronchial or Cardiac Asthma... 
As a diuretic in congestive heart failure 
As a supplement to emergency treatment in 
Status Asthmaticus . . . Angina Pectoris 
TABLETS: 3 er. Aminophylline B.P. and 4 gr. Dried Aluminium 


Hydroxide Gel BPC. Also available combined with phenobarbitone 
(4 gr). Botties of 25, 100 and 1000 tablets. 


pa THEODROX is a registered trade mark of 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH, LEICS 


FOR SOUND SLEEP AND CLEAR AWAKENING 


Doriden 


(a-phenyl-a-ethyl glutarimide 


A general purpose hypnotic having a Rapid Action (20 - 30 minutes) 
of Medium Duration (4-6 hours) 


Tablets containing 0.252. Doriden are available in bottles of 25, 100 and 500 


CIBA 


* Doriden’ is a registered trade mark. Reg. user 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone ; Horsham 4321 Telegrams : Cibalabs, Horsham 
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